DIVISION OF WATER RESOQURCES STATE OF NEVADA orvice Uk G
DIVISION OF WATER RESOURCES Log No /4/6 Z.
Permit No iprerrreafhe sz speeeeaes
WELL DRILLERS REPORT Basin. B reum gt Vol
Please complete this form in its entirety
. . »
1 OWNERZ.ﬁ.ﬂepAZ:a.A ............. BLIA . ADDRESS £Lh o Lodtrsé oo
2. LOCATION...N&. vi S v Sec..Bla T . N/B RO B oLt County
PERMIT N e oo eeeeeeersears oo stsrsnsnsssnsmmsmsseerssmres e rasssmmnar e nas e sarmomnensbeeebiiaanss asnspeaynanssanass e vammmeeereresaseoeeereresammeeeseeerrameerreneeayanreirereraereeaeaaaranneesnenens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [J Domestic  [] Trrigation [ Test 0 Cable ]  Rotary [g—
Deepen ;| Other O Municipal J Industrial [ Stock E/ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
A Thick. Diameter hole.....?.z/ﬂ ............. inches Total depth. ./ &, . feet
Material §Va e From To < . .5/ P -
trata ness Casing record... @.7&....... X a5l
Lol o . 2 Weight per foot............ Y- P S A Thickness.w & ...
Diameter From To

Sand Lgravel sy 7 | 10| 8 nces
Sancl §m¢4¢/7 ol J0 1 0| 4D )

/ inches
HML_C}L:L&-M / v D ol SO | inches

................................ inches POTPRDRRO: (- -
__Sa ;-—:r/’. 5;/'4 e /, /’/!:7 10 LD O Surface seal: Yes (@~ No [J Type @umou " o[
- Depth of seal = N ereteoessteoeeent et ememeee e e e et ee e eemeeenaenen feet
_CV_C:Q.‘.&L& / e (10 S0 40 Gravel packed: Yes [ No &~
Gravel packed from........cccoceevrevvrvennns feet 10, feet
Faw AW AY.
Perforations:
Type perforation / I/} // . 4/«1 4 .......
Size perforation..... /,/3. KB en e
From....ooveuecen.s £.C.7... feet 10, o0 feet
FrOM. e eceeee e cnnsen s eminraane feet to ....feet
FroOMuu v recse s sesinnes feet to feet
— From... o ecrereneeracenncvareeens feet 0. ormvceeeecreace. feet
FrOM. o eciee et veieen (T A (SRR feet
9. WATER LEVEL
SV el Static water level ... 4. N = R Feet below land surface.....................

FLOW. ... een e GPM..iiiicaiviies
Water (.empex‘atme..&[d‘..“ F. Quality....f?.o.g..s/. ...........................
// 10. DRILLERS CERTIFICATION
Date startedz’?/%? """""" ’ IQ;Z‘ This well was drilled under my supervision and the report is true to
Date completed. ....... - 2ol g lh9u .. Il the best of my knowledge.
7 WELL TEST DATA Nt MU Drifling Co.
Pumnp RPM 1 G.P.M. Draw Down After Hours Pump 203 Plne Street

AAress..........ovvvcerrcrrneon. E*kolNev.adagggol ...............

e, i
¢ M A B :\) 5-a

7 i ! i Nevada contractor’s license number.... /&L D ..o
Nevada
BAILER TEST Signed.....\,..
G.PM 30 . Draw down./.Q. feet ... 3.. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




