DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No..... /437

Permit No

WELL DRILLERS RE oﬁﬁ»-f—m s | Busin.tZzmmen Yol . .

. 1. OWNER /,/ AQtv 1. € v, e 47X ADDRESS...... = VAl ///1//9 74 J/I/ ey
2. LOCATION ” ve SecondoTodBen N/S R 2 (2 E County
PERMIT NO..

3. TYPE. OF WORK 4, ROPOSED USE 5. TYPE WELL
New Well E} Recondition [ Domestic m} Irrigation [J Test ] Cable [7  Rotary
Deepen O Other O Municipal [] Industrial [] Stock | Other [
6. LITHOLOGIC 1.0OG 8. WELL CONSTRUCTION
. || Diameter hole ez inches Total depth..[Q...é?. ..... feet
Material Water From To Thick
Strata ness Casing record : -
ECHV C/ ~(rrale / Mo |l o 20 | 207 || Weight per foot.... LA & 2 Thickness.... 4.9
G-)"a UL/ l/eS ﬂ_ﬂ ?2 ﬂ d Diameter From To
V74 j s Ao 22| AL 214907 6.7 inches [’ feet] ... /04feet
Bravel yes | sl | A | 27 inches feet feet
AN E Senvd )y 777 21 T '3_@,_/_ . inches feet feet
Coarse g [Ud /l /ﬂl/ﬁl yes | ot bt ,/0/ inches feet feet
_w (L& /O | 31 Ly ?4’1" A2 dl inches feet feet
So VA / ///ﬂ Ca/r N0 | Git | 22187 inches feet feet
/';5 ra l/e / V@S ?(:; ‘Q_ /1t /74/ Surface seal: Yes E/ No O Type &rol 7L
1 I Depth of seal Z/ b S0 feet
Gravel packed: Yes No [ ,
. Gravel packed frorn._._A7...¢5.. feet to. / (%4 é feet
j Perforations:

Type perforation J'OAI/ 60/’/ 50/"3 cA/
Size perforation 030 Slat

From L23 feet to L@ feet
From feet to feet
_— From feet to feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level 20 Feet below land surface..!Z..Q .......
FlOW. o GP.M

Water termperature Wd ° F. Quality..... (‘;’ oQ d

10. DRILLERS CERTIFICATION

Date started 6 € 14 7" QS ........................................... . 197“7‘ This well was drilled under my supervision and the report is true to
Date completed J)(:." ’5 .I_ 27 ..... 19 ] 4 the best of my knowledge.

7, WELL TEST DATA Name [2:1, Uue }4 / / cn/
Pump RPM ‘C(i_tM : Draw Down Aft_e?r Hours Pump Address.... /76M/]Lél<]qu ..... / /‘1// ZZOM

5 [ e, -

Nevada contractor’s license number / 14 q . 73
Q Nevada /dzp s license ber / 7 /
BAILER TEST Signed S pf/ /,/ o

GPM Draw down feet hours f / 2
-
GPM Draw down feet hours Date tgﬂ # ‘;? ,5 /{ 7 ,7% .......

GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




