DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.. a3 a8 B
Permit No.....4. 8. 0-9/ .......................
WELL DRILLERS REPORT Busin. L2 el
Please complete this form in its entirety -~

PERMIT N oo oeeeeteeeaees s essvee e s e e eeemeemeeab2atssssasammnsaessemasescrmescmbameamans s ssnnssasansassansen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic X[ Irrigation [J Test 0O Cable J Rotary R
Deepen ] Other O Municipal [J Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter holeA_A{é?.:.,ﬁ ...inches Total depth.. /. /.<2....... feet
Material Suata | From T ness CASINE TEEOIA. oo ooooeieeoeeieeeeeeaeeeceeeeseeseseerasssesss s ssnessmmesas s sms e s smssnnen
@@Lﬁﬁ P 4 X | O | LPO | /FTC|| Weight per fOOL.......ooooooocormmsereresreeeessieees Thickness.... £ &35, .
. Diameter From To
s facer v (Fo [1r0 | £o| G . FB  inches ZE feet| ... 7L feet
. S| . £ inches Ro feet D5 feet
-~ Surface seal: Yes { No [J  Type.....
Depth of seal........... ¢/ .......................... feet
— Gravel packed: Yes & No [
— Gravel packed from....... 4/feet | (I Ll ... feet
. Perforations:
Type perforatlonaj/é‘.‘e“Js’)c.(ﬂa/SCffﬂﬂ
Size perforation.....e. @ . e
From.... e feet ... G2 feet
From....cocoouee. = T feet to..« . & feet
| 2) 1 1 TS (=751 A (v SOOI feet
- L2 (o7 v, 13 A RO feet
From. ....icaracnan b 17T 1 o T U feet
9 WATER LEVEL
Static water level....... &€ . Feet below land surface..................
_ ) 3 T G.P.M........ iy ee et et e s
Water temperaturea.# F. Quality..... ﬁaaa/ ........................
_, I T DRILLERS CERTIFICATION
Date st.arted.....,..%ﬁﬁé """" ‘/2 ‘? """""""""""""""""""" ’ 19'% This well was drilled under my supervision and the report is true to
Date completed.... Sd @2 Wl y 19,47 the best of my knowledge.
7. WELL TEST DATA vame Ee@am TN . L, ¥ Deiccms
Pump RPM G.PM. T D;le Down | After Hours Pump ¥
(w L) 72 22 | F Zur
BAILER TEST
Draw down............ feet ........... hours
Draw down.____...... feet ........hours
Draw down_______.__. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 L s o




