MION OF WATER RESOURCES STATE OF NEVADA )
DIVISION OF WATER RESOURCES
i

o i\ ‘-‘-27:

OFFICE USE ONLY

\ Log No... 3524 ..
i
Permit No......... -
jBasm /7?.,5434‘4 Vé//ﬁ?‘mg

WELL DRILLERS REPQRF
Please complete this form in its entire

e , ?
. i OWNER._.{Q(? «Lige S AR ADDRESS....Lo T ASG A
2. LOCATION.. A i /%E. AAAAA Ve $60 sl T & — N/S R.. _9:{ B et
152 2258, 6 15 A {2 O VTP OUU PO
3. TYPE OF WORK 4, _PROPOSED USE 5. TYPE WELL
New Well B/ i Recondition [ Domestic =~  Irrigation [] Test ] Cable 1] Rotary L[
Deepen O Other O Municipal [] Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole..f..f.l.....g[.{......,...mchcs Total depth.../ 3({' ...... feet
Material Stata | From e pess Casing 1ec0Td.... 2 L8 8ot anereeres
<2 oy A 27 _Aﬁj_ il Weight per fOOt. ... reereeerraeeereerene Thlckness...'..l.gf.;?f ..........
i A:f, ,f*.%/af;/}},fd-ﬂ"f’ f ‘L"‘_._/ ‘“?))" D}ameter From To
@f ?@J-f - ZE /4 7. S 573/5-, .............. inches ... C ) ........ .....feet] ....... gBQ" ........ feet
/AK‘-f -“hf«;{; Lry G @i Z |l inches feet] .o feet
A, / %‘L’A . /-"’O L o . 117 11 = feet] ..o, rerreenn fEOL
}17 Az A ¥ (a2, ﬁwexﬂ Yk S TC \2ee N iNCHES  .eonnroeerceenrrncnee feet] oo feet
inches . Lfeet] feet
................................ inches oo fet] et
Surface seal: Yes {2+ No [J Type Coanin ','
Depth of seal @(‘ ................ feet
. Gravel packed: Yes Q No [] )
Gravel packed from....... S0 .feet to...] ole feet

‘ Perforations:

Type perforation. X_S'L’L ey j

Size perforation....: 5 YL ,
From. L4 feet to
From. .....ooiiieiineens feet to.
FrOm. oo eeieeecieceeeeeneeeanas feet to.
From. ..o feet to.
From......ccevvveene.e. - feet to.
T B WATER LEVEL
Static water level ... ..., Feet below land surface./.-ee ...........
FLOW.... oo ereeeeerrersee s e ey vreneges (€578 Y R
el  Water temperature................ CF., Quality. oo R
10, DRILLERS CERTIFICATION
Date started .. o & This well was drilled under my supervision and the report is true to

Date com.plete‘d the best of my knowledge.

7. WELL TEST DATA Name..... &/ﬁ%‘ ....... é}..,.\_.g,ﬁz ..... 4..21 Lo ’é‘ .................

Pump RPM I G.P.M. _D_r:w Down After Hours Pump 2 - - 2
Address.. /4.17‘ _____ Rk T AR o
Nevada contractor’s license number..... 6“)(#() ..................................
. Nevada driller’s license number...A.f.. ....... b erverereeesineens
BAILER TEST Sined. @ o AT
GPM. ... Draw down feet ... hours
GP Mot Draw down feet ... hours Dates 2. L7 ,1/?75 ______________
G.P M.ttt Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 54T @i




