DIVISION OF WATER RESQOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No /\-? ;??
Permit No...<Z 722 =
Basin Cp‘?l’-ﬁ'ﬁif V&.— ...............

WELL DRILLERS REPORT

£
Please complete this form in its entivety
ey Plerson F.0, Box 1295
1. OWNER ADDRESS....oospmppreypy ity vt 97604
2. LOCATION Y. 1% Sec... b T..... 14 N/S Rl B.D0o0E BAxELN County
PERMIT NO #2250
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [] Domestic ] Irrigation [ Test | Cable [ Rotary ]
Deepen 0 Other | Municipal [7] Industrial [ Stock O Other [ £1r
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hol&......f‘.f ........ N iaches. thal depth
Water Thick-
Material Strata me,_ To _ neis Casing record ) -H : /
sandy topsoll ot 50 211 weight per foot Teass Thickness
|)n moy sandy vellow Diameter From To
i \[ /_ '>.’"T1 e f-]l-nb . _— T : Gon B 00 inches () feet P00 feet
b= e ol R 7 """"" inches feet feet
YT LN .
< ;reen inches feet feet
oAy , CTLE . .
C A - - I S— e | inches feet feet
To 5,00 107 1 :’__' ! feet feet
P — _ . inches feet feet
Y TN - ament sront
—fe ' : | Surface seal: Yes?{] No [  Type.=&illfaal LGl
Depth of seal 00 feet
- = - Gravel packed: Yes [ No []
— e _) - i 3 ~ o (e
J O = - u\' LS 1oyl Gravel packed from feet to. feet
TnlcEness.
} [ caner Perforations:
N meller Type perforation. (JxX.=a.0.015 toren . cat
({ : L clay | S Size perforation
l 1 - ke o 1] e S r
from 1 20-128" & smal lex From 168 feet to e feet
\ 2 v Sl
ProY. ch v Bt feet to feet
- e i o7 | D(' 60 From.... FEBL 0. oeeisreeeeeeeemeeamesaeemneasaeeasnns feet
to coarse nd From. feet to feet
geni=rounded grav From feet to feet
o DTN . ‘
5C'. More water 9, WATER LEVEL
Tt OV Ry 4 eyt . ~
AR 120N »0001201 Static water level............... I Feet below land surface...................
Flow.......... GPM
Water temperature................ °F. Quality. .o
10, DRILLERS CERTIFICATION
Date started 19 This well was drilled under my supervision and the report is true to
Date completed. 19 the best of my knowledge.
7. WELL TEST DATA Name Vo e i Codona a0,
Px:\mp RFM G.P.M. Draw Dawn After Hours Pum;-)“- \ - U .\ Box . Ll . o
PEE ‘(_‘ GREE Address d;\J O gt 2N TN ST N
(EPNENEE NI GTET
i : N " T f
105, oy ool T ¥ Nevada contractor’s license number
75 T 150!
e rorf 'NEE Nevada driller’s license number. 5
BAILER TEST Signed /(Q) ?A'é ﬂ
G.P.M. Draw down feet hours
G.PM Draw down............ feet o hours Date w =4
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471

g




