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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
e DIVISION OF WATER RESOURCES Log No /204 .=
Permit Nom3ﬁo3‘i
WELL DRILLERS REPORT Bdsm..\.//?'QS:eéz..Jfﬂ//e?t ..............

Please complete this form in its enﬂrety

. 1. OWN “ - {U.—r_ el K)S»// %// //f"’//f/"-(’ 'J._:./.‘i;—‘;;f-n-l-_m-_-:., .........

...... 1., ) f‘-—w / L Nt it aeennn (\’ / Wl c///I ’
A 3 | a.éa ...................

PERMIT NO......... 02 3003‘4
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [J Irrigation [ Test 0 Cable g} Rotary [}
Deepen O Other O Municipal [J Industrial [J Stock | Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole...,......,./...é_..‘ ..... hes Total depth.ié?.d.?. ..... feet
Material Strata From To ness Casing record......./. ‘f,.ca,._.f .........
2 Weight per foot..............,/ﬂ( 7%{ aﬁh,mkncss ,Lg?
( ) Diameter 5 From ~
LOCL /ﬁLL’”L‘ rinches ... G feet| ........ é.z..d;c.,fect
................................. inches ..o feet] L feet
..... inches ... deet] et
/ 64‘ "’é’ ................................ inches e $7-1 § feet
4 inches feet] .o feet

/"4:/_3 /t;’-( = inches feet,
—.19 {’; ‘:} Surface seal: Yes [ Noi[] Type .
20¢ :> Depth of seal feet

~I|| Gravel packed: Yes £} No [J

Gravel packed from & feet t0.... ALl v feet

Perforations: /
Type perforation..., 44"“—’16, .
Size perforation. %X'.’Zﬂflﬂt.%, ..............................................

From / (} feat to. / .j_'l\, feet

caenenef| - From........ femtmencsimsenianieaeaian feet to. 4 feet

From ,_jf: X .. 4 A4 feet tfw?% ...................... fee!
{ PR . - From / . ; feet t ....feet
G From. feet to. ....feet

y, Q\-—-——- 2. d) R.;:? 10, DRILLERS CERTIFICATION
Date started......... i — i /1 """"""""""""""""""""""""""" ' 19‘ This well was drilled under rny supervision and the report is true to
Date completed ’jl T b ? 19’}7( the best of my knos le e. 1 :
7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump

/r_?l'-"'; ( [/‘,/}0 4(4 P Address.. ./ ,4.1?2. ..... ./jc)(/CJ

L ; Lo ‘,.'I - u% "
NQZa contr ctor fhcense 113101 SRR S UUS

*I BAILER TEST

G.PM Draw down............ feet ............ hours
(& 0. U NN Draw down............ feet ........... hours
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




