DIVISION OF WATER RESOURCES STATE, OF NEVADA
OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No....Z. .3’ LS 3
Permit No...s2:. 2. 24
WELL DRILLERS REPORT Basin. 304/442/%??& .................

Please complete this form in its entirety

. \. OWNER..Zn. Ldt B3 f'. ﬁ?onr/ ADDRESS‘..QM rz/p/w, Ned.

2. LOCA’I‘ION NW ) LM.I ...... vi Sec.2S L T..2G .. N/$ R..42.. .E A County

PERMIT NO..

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥~ Recondition [ Domestic [ Irrigation [j Test O Cable [} Rotary
Deepen O Other O Municipal [] Industrial Stock O Other O

6. LITHOLOGIC LOG 8. L CONSTRUCTION

— e ] = ——| Diameter hole.....‘z .................. m s Total depth..s B0 feet
Water Thick-
Material 5“"““4‘ From To ness Casing record... A/ X 2 7 7‘ /5}5’ Wi/ J.[ !4'71' ..........
? 4 cé ../4 S / - o |3 Weight per foot. A 2.; 9’& /& 6 ... Thickness. SOE&2EL...
| Diameter From To
8/”0 Iéﬂ #7 Fadl? | f.‘./é_. _ Z_,_Hgyf_ _QL._ y inches . feet feet
= __‘ e 6% ................. inches .2 / teet] 2724 feet
ﬁ/am .[/:.r L2 - _&5._ ............ N P— 4 Yy inches 2.7.0 feet 380 .. feet
— — - el - inches .. feet} ... feet
Sondstore 77 /Jm?g__.__ﬁ_s.‘__&a_ Ba | T inches . feet] et
e S S VR S INCHES aeeoceeeceesseereranaees E =1 (U feet
Seu ‘/5 )é’ G wirhe ZL e |2LD | 75 || Surface seal: Yes [} No @ Type .
j ,Ji — — — — 1t — | Depth of seal Sfeet
o —_— : | Gravel packed: Yes [ No B
- 2 — Gravel packed fromM. .. oo | A 1 YR — feet
@ Pl

y ; _ Perforations:
WL t \(a Fald /’c& !./J _‘_ Type perforation Mf // /;' 4
___. — RS ] : Size perforation .X.3%
_LAM—&—'&IU_Z From..._,Z'...:?_..-.z-.e ......................... feet to 213 feet
_ From... 3.4..0 _feet 10.....aLL.8 feet
%‘ — e From.. . feet to ..feet
f e ‘ 9r "5 vel From. feet to...... feet
i From.... FEBL 10, eeemeersmemeserrcosimameensnimansssasen feet
ll a —
— o, WATER LEVEL
' 7-‘ | Static water level ... /70 ............. Feet below land surface.....wceees
____j., Flow..... o
- — | Water temperature. Q}/ﬂ/ F. Quallty_...é:c?..d.m/ .........................
T 10. DRILLERS CERTIFICATION
gate Stme?“;d """"" This well was drilled under my supervision and the report is true to
_ate complet e A the best of my knowledge.
7. WELL TEST DATA Name.. @ é/gf?'/{/geumvéf% TH. dzx wrondsls
B Pump RFM ) ?PM Draw Dr;wn After Ho_u_rs_l;m o )’)
Address 2 Q.2 L t.se j 7/' E /AJ
Nevada contractor’s license number..... L9 e? / c) ............
d’s license number MM ¢lo /%44 32|

A M

BAILER TEST Signed .. ¢
G.PM Z2.0...... Draw down. 3.0 feet ../Lo. hours / /
GPM . Draw down...........- feet ..o hours Date ﬁ /é Z R

(€LY S Draw down......_...- feet ovreeen hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




