DIVISION OF WATER RESOURCES o T,
STATE OF NEVADA ! N OFFICE USE ONLY

DIVISION OF WATER RESOURCES .Log No....lad FE 2.
. Permit No _
WELL DRILLERS REPORT Basin,Z ¢ Yo, Ay zn. S
Please complete this form in its entirety '
& 4 r
1. OWNER Z‘% RBeel £ Sullee. ADDRESs...X. %5 /77_;;&4//9/( | D] AR,
~STAg.c.Canc hj euvada:
2. LOCATION..S.E.  vi SE. v se .2 T d8 N/S R.RY.E Lo County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic @/ Irrigation [ Test O Cable B~ Rotary [
Deepen 1 Other O Municipal [J Industrial [] Stock (] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e IR Diameter hole y'd inches Total dep 330 ...... feet
W Thick-
Matfml Sixata me' ..rﬂ r ness Casing record. 3’0 ........ (Belded . Q‘Uuh; ..........................
Sankl, Sp. L € Rooldees o' ¥l ) Weight per foot. 6. 94 Thickness.. ;.'“P ........
Sﬂn./c,fv 0[1'?’9/ Y/ " l/ 3‘ . v | Dian;ete‘r‘ From To .
'¥____H____......__._ I ,‘/ g /‘30' 7 % inches - d feat i) 4 feet
c K ‘5 /30" 4 inches feet feet
Sﬂﬂjdlu C'[./Jt/ }‘f‘? . /'5%3, inches feet feat
e L~ 153 ; L 5? 7 inChes . oveeeereene {1 | [ feet
Conese sm,d e Roc: K5 157 1/90 inches feet feet
‘Z—.Q‘:' K cf / q.?, ‘:;“7 7l | P —— inches feet feet
S ¥ Cla 4 : AL ﬂég § Surface seal: Yes B No 1 Type.CeaeadS oo
&"l{ Ll(i\ ‘IT 8216 S“F\‘- . asa 3 7, Depth of seal é’.‘nl feet
COA 2se. SH‘UCJ' F;GJT &37 ! ;ﬂdzg Gravel packed: Y. N E/
= — )} packed: Yes o
Clay LighT Dew. 252'as5Y ]
1 . i Gravel packed from feet to. feet
Qﬂ){'kLgn\\V e S.F"T— 354'339/'
Ca_éj_f__ﬁ.ﬂLﬁ‘, QRavcd | vd A 57 306' Perforations: ;
C’ ﬂ ‘/ GQ@’W nt ,:ch)é 390 Type perforation___fz:f:zg_z{e-? M-ﬂc‘ e l
. F
Size perfpration.__ y 3
|l From o3 feet 10.... 830 oo feet
From feet to feet
From feet to feet
s o] sseeeeen oo e oo afrssesinsner )| FTOM feet to. feet
— From...ooocveeaes feet to. feet
i 9. WATER LEVEL
I —. Static water level..... :QC'O .......... Feet below land surface....................
. Flow GPM
Water temperature.Q.‘.’.’.éé...“ F. Quality.. .q;.dﬂd ..............................
Ca DRILLERS CERTIFICATION
ga:e starte;lt 4 SgDT 1 """" * 19;\3 This well was drilled under my supervision and the report is true to
ate compete T _1_9___‘_'___‘_ " || the best of my knowledge.
7. WELL TEST DATA Nome L2 70 ez £ ) Cd_]g(? T
Pump RPM G.P.M. Draw Down After Hours Pump . .
Address 2. _Bax. £ SYSilveg Soruwgs
2L N
Nevada contractor’s license numbenf;"qa(_n&d' Fog.
Nevada driller’s license number 7/ 9
BAILER TEST Sign ;
GPM 70 Draw down ‘/ feet l'/ hours
GPM Draw down feet hours Date. SSff? .... V.4 9 L7223
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54T e




