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DIVISION OF WATER RESQURCES STATE OF NEVADA / ’ | OFFICE USE ONLY
DIVISION OF WATER RESOURCES 1 LogNo.. %8 5
Permit No
WELL DRILLERS REPORT Basin. agte.. M dly -

Please complete this form in its entirety
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. 1. OWNER...é:.,/.{}..Jé?jﬁ.df:( ﬁé%ffa/&/“/ADDREsq})f’/ PC I ZW ol Cem e 4

3. LOCATION. 5. ¢ Y. Ve Sec. Bl ToncdimrrnN/S Rt B SO LS o County
PERMIT NO............. e J/,Z?'/_gj ............................................... - ettt
3. TYPE OF WORK 4, ~ PROPOSED USE 5. TYPE WELL
New Well (]/ Recondition [ Domestic Ea/ Irrigation [] Test [ Cable E/ Rotary ]
Deepen O Other O Municipal Industrial [ Stock ) Other [
6. LITHOLOGIC LOG 8. Ao L & AAWELL CONSTRUCTION ‘
== R B Thiar || Diameter hole........%  Z&". ..inches Total depth. ./ feet
Material Strata From To ness Casing record & J% e
STt i (e & | 7] 7€ N Weight per 100t B ‘Thickness £z F€%..__
"I _,5///2. &- //___ ad e 75 > Diameter From Te
St C S F e et G | e o & "’e,. ........ inches ..7z°. feet] ..o @mmi..... feet
2 & T A Gea A0 2L . inches B0 -1 1 I feet
T T':f/ e //”;1 s | spre | S . inches . feet feet
S g A A ("‘}/ S st gy K | i | G| G inches ............ feet feet
inches feet feet
................................. inches feet feet
Surface seal: Yes [(~"No .1  Type. Ctre 2.
Depth of seal....5. €7« Z7 eeeeeeeeateeanetemeeenmeasntasaseeanarens feet
Gravel packed: Yes [ No B—"
_ Gravel packed from - feet 10....ocverevnnineneece feet
' Perforations: ) ‘
Type perforation. .« 2«2 C e e BT,
. ) Size perforation,...... 3.7 3 were A 2—-—‘4:’_“ .......
I B From............... A FEOL 10l o e, feet
_— From..... feet to ...feet
_____ S From feet to ......feet
From , feet to. ...feet
e || From.... feet to feet
s WATER LEVEL
Lol I sStatic waterlevel..... AL ... Feet below land surface.......cccouu.e.
o] Flow. G.P.M
SN A Water temperature................ °F. Quality
Sate started ,_.7?”7 & 2 f _ . ;(:l .DRILLERS CERTI%’IICATION .
st e L TN L is well was drilled under my supervision and the report is true to
Date completed. ... Tutop gt bl iomcmecnncnneens the best of my knowledge.
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7. WL TESfPATA Name.....oeroe .-,.450..Vgii’é::.‘..\.;-‘..-:uﬁ.a..sﬂpA NY -
Pump RPM T GPM. Draw Down After Hours Pump qus on Cl'l' Y View Dr Ive
Address.. oo, Y,..Nevada ool 7 ® ORI —
- - Nevada contractor’s license number..........cc.cooeveiv e BRSO
’ i ’ Nevada driller’s Jicense number..............ccovovrrvrr e
s ] = L e > ;
-. BAILER TEST Signed ,/4’4{/',{&’& - E;(—/M_ﬂ.
GPM. ... A LR Draw down..Z2¢" feet ... hours < N ‘
GP M, s Draw down............ feet ... hours Date.._........ / L / LT :"H S
T 0., SO Draw down............ feet ... hours 2

USE ADDITIONAL SHEETS IF NECESSARY 5471 L




