DIVISION OF WATER RESOURCES

2 Lochmigh f/;, o /z, e

STATE OF NEVADA '/-""’
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT K

OFFICE USE Og
l- Log No. / 3 é &
i Permit NOwc e

: Basin.. _Zb/ré;z ........................

F;-

il

Please complete this form in its entu-ety -i“:;/: ra

' 1. OWNER. W T AL oVIV VI é/ /4///{,.'./ ....... ADDRESS, Cf)‘/07‘7/ ..................................................

PERMIT NO. oo e ceeeeeeneneees ’40 ............................................................................
74 /@3 ‘%é// / ;

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic ] Irrigation [ Test ] Cable 3 Rotary [
Deepen = Other ] Municipal [J Industrial (] Stock 0 Other ]

6. LITHOLOGIC LOG ; WELL CO§STRUC’I'ION

- v F— —ﬁlz amﬂo]e inches Total depth_/é...z...-.fea
P Matenal! Strata From To eSS Casing record.....3 L{/
Vﬁl}—zf/ /)_44,4.& 2y Weight per foot....£. é
LI VZ 7 7 Diametég
Dl s (A 7 Rz |2 2 & inches
/n./ inches
— afﬁ ﬂ/ az inches
> R/ /YA &7 | & —e.iniChes
L L7 el W= ...inches
A s A / <" (i/ﬁ-r—# ,Z;é /(Z;_-Z ..inches
! =L = e /| 92 /0 =X Surface seal: Y
7)) Lt fo OG5 17 | 2. Depth of seal .
/ Gravel packed: Yes [ No [}
Gravel packed from feet to. .feet
Perforations:
Type perforation_. -
tion..... .= 2
From. \—? feet 10 e feet
From feet to.... - feet
From feet 10 s feet
From............. FERL 10 i cresstemte e eeeee e feet
From. ......cooceeeeeceeene. feet 10 e _...feet
P -2 ATER LEVEL
Static water level... %7/ .
FIOW. ..o rteesecnnecseraene e eeeee
Water temperature....
7 -~ ﬂ 10. DRILLERS CERTIFICATION
Date started... /4 T XL P22 s 19, This well was drilled under my supervision and the report is true to
Date completeti//—"/""".’/"j .................................... L 19 the best of my knowledge
Al
7. WELL TEST DATA Name . 7. / ey
Pump RFM G.P.M, Draw Down After Hours Pump B ]’
Address....._.o. o )/J\-S .................. (? @ /(/ ./
Y Nevada contractor's license number/&fﬂ_
Nevada driller’s license number.,_;i@..j ...........................................
BAILER TEST Signedw g é)///',f B -

G.PM.. L j _:.-2 ............... Draw down............ feet ... Jhours

GPM...... covreneeee Draw dowm..........feet ... hours || Date... / /"/3."‘7:3/‘ ..................................................

GPM. Draw down............feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 54T oS



