DIVISION OF WATER RESOURCES STATE OF NEVADA /,
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Wd ale..... ADDRESS.»

2. LOCATION. RV i Soeod T T A N/S RALP E...

PERMIT NOQ...............

i TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation {J Test O Cableﬁ Rotary (]
Deepen 0 Other 0 Municipai O Industrial [ Stock ) Other O

6. LITHOLOGIC LOG g, WELL CONSTRUCTION

Material Wwater | g To Thick- Diameter hole............ F ........... inches Total depth..... //O ......
e Strata rom ness | CASING FELOTG..eorrrireenr st s s s .
Kook Q/‘ﬁLUC,/ d e/ ¢y £ $Xel s | Weight per foot . ....Thickness.........c.ccccecrrrun..]
ﬁ'h aQel C,(a_}/ 3.5 L2 £ ,Z{ Diameter From To /
(CEANF IRV 62 22 V4 =3 y inches 1, feet L4 ...feet
<b AN ,1 £ Sa4 C:. ] ,72 0 & ™ inches feet feet
fj"“‘ Q¢ 5“‘"‘Jf"r‘\4 Ao /o %o .inches feet| .. feet
" inches oo feet] oooinrcenimnenennas feet
inches ... feet{ ... feet
............................... inches  .occocnceeeerecennef@Ot] o fet
Surface seal: Yes Eq No [0 , Type. CE.ibhch =
Depth of seal............ L2 . feet
Gravel packed: Yes [ No
. Gravel packed from........ceecciccemnne feet to feet
Perforations:
Type perforation............ % §7LJ - /
Size perforation....... ; A A P————
From 7@ feet to. ,/ 3] é feet
From i . feet to feet
FrOM. oo cevrersvenecemrrnensasennnen s feet to. feet
Fromo..ceeeeeeeeeeeeneescerenennnen o S6GL 1O, ..feet
FrOM.. . e eecsssnscrenesssnann fEEE £O - feet
9. WATER LEVEL /
Static water level. oo, Feet below land surface..... da/ .........
Flow . S G P M. e
Water temperature............... *F. Quality. ...ccoovieee
10. DRILLERS CERTIFICATION

Date Started. ..o e ’ o 19 This well was drilled under my supervision and the report is true to

Date COMPIELEA......c.cereeesieceeaeer et e etssscememcesssssstombe e br st amentesstesnass y 19

7. WELL TEST DATA

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

. Nevada contractor’s license number......%::dz ..............................
6 Nevada drillephy license number... ¢5 75/ ................................
BAILER TEST Signed &L A LAL2AKr . W M ..................

G.P M. . . . Draw down............ feet ..........hours

g g

GPM. . - Draw down...........feet ........... hours Date..... 4'5 ,S/ 7 ,; ..................................................

GPM.eeeeee e Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471



