DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE O:M ‘
LoT#18 PSR DIVISION OF WATER RESQURCES LogNo. AE LS 4.

/(1_ Permit No 3

ZM (O | -02 - WELL DRILLERS REPORT Basin.. s boac ... saf. j{

Please complete this form in its entirety

IS e 55 ADDRESS.. :;27'% (Mf’/ér ‘9/4)/5—;2 '

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Weil /‘Eﬁ Recondition [] Domestic ~ Irrigation [J Test =) Cable B Rotary [
Deepen | Other O Municipal [ Industrial [] Stock (] Other [

6. LITHOLOGIC LOG 8 / JYELL /CONS UCTION

. o Dl‘aﬁzhol ety nches otal depth.. Zé .......
Material g{f;g From Thick ﬁ-é M

Casing record
[ _4/ J.’I// LFtr <’ L ~A | Weight per foot........... /é.:a.,é..z .............. 'I‘hlckness(fd{ .........
LIALD_F I 5 o
) e A l 77 =

Dijameter From To,
‘& inches .2, g,é’ ...... feet

o inches feet
inches .oooecrevovnenno Feet] feet
inches feet

..inches feet
inches
Surface seal: Yesﬁv No {1  Type. éﬁaﬁ%&dﬁﬁ?éa_
Depth of seal 22
Gravel packed: Yes [j No {1
Gravel packed from..... feet to. feet

' ‘ Perforations:
SO R Type perforation. W
U N Size perfor: f g .
.| From ; T - U feet

From feet to. feet
From feet to. feat
From feet to, feet
_ From feet to. feet
] ] 9. TER LEVEL
- = " Static water level............fcon........ Feet below land surface. ... ................
o FLOW...oiirmen vy anenns G PM..eceee e
el : Water temperature................ “F. Quality.......
- 10. DRILLERS CERTIFICATION
Date started__....“.‘____f ----------------------------------------------------------------------- 19 This well was drilled under my SUpﬁl’ViSiOﬂ and the report is true to
Date completed.....: ly‘ ............ / wl ................................................ 19 the best of my knowledge.
7. WELL TEST DATA Name. %m é// é?/ r{./

e —— T G P M, Draw Down ‘After Hours Pump —B ] R
Address........... '—P)?L:,?Jzé.,z ...............................................

e B LG 2 )
. — ~ |l \Nevada contractor's license number. df) ... ; ..... NN

" T "l Nevada driller’s license NUMDbeT............. Toooueereerieiis e,

" ‘ W, BAILER TEST Siged £L%-. %:/,%’ 0
GPM...... it t-; .... L* ................ Draw down............ feet ... hours ‘% -

GPM. e, Draw down............ feet v hours Date.......... /. /2/7;/ ..................................................

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

USE ADDITIONAL SHEETS IF NECESSARY 3471 R




