DIVISION OF WATER RESOURCES B 7 STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES g \og No.. /%4/?
E &

Permit No...
WELL DRILLERS REPORT  ;# g‘asm_,__ ________
Please eomplete this form in its entirety /

1. OWNER..... C\udﬁ ........ 5@ ./ W ADDRESSS(‘_J{UJJZ D@uad&. .......................... I

2. LOCATION..oooo.. Voo Vo Sec 4O T |¢_D~ ....... N/S R.. &q E.. Mpntr AN County
PERMIT INOuueocoeeeiereseeesemceeeemeeeemeeeemeeeeresemesemoseeeemmoeearat s eemarssssesemsenaes e+ AR R e £ £ e A8 SRR
3. ' TYPE OF WORK 4. PROPOSED USE 5.  TYPE WEL%
New Well Recondition [ Domestic\m Irrigation [J Test I Cable [ Rotary
Deepen 0 Other O _Municipal ' Industrial ] Stock O Qther [
5. " LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material - Water From To Thick- Diameter hole......... 7 .............. inches Total depth..ha. ........... feet

: , Strata Casing record.
F"NE Sanw’? ﬂ(? 0‘ IQ’ Ia..’ Weight per foot... 17 OQL .................... Thickness.«.. 6150

Déﬂ)ée c/ql/ /yﬁ ‘a‘ Diameter om To
Cooars€ safd |Yes G inches é ..... foet] ... foct

L aavse Send-guid] VES 38 "5_ Y| inches oo feet feet
-/DQ nvse CGlay 7 0\ AT YL inches .o feet]| i feet
/ : ' il e s eesennen inches oo feet]| .o feet
) L o 1T — feet| i feet
AP IO inches oo feet ....feet
Surface seal: Yes Neo O Type 6 X’OQ?‘— .......................
Depth of seal.......%... Fi 9-5 Fr ........ feet
Gravel packed: Yes [0 Neo
Gravel packed frOM....oooeeereeeeee 1220 £ T feet

Perforations:

Type p;.rforation. ('{0}1 ﬂ$0 ¥ \&‘_rtﬁ

7 e . Size pgp:%tion ........ ' O SO\S ib

From....__. ORI SOOI, feet to..
: FIOM oo oeeeeeercentveasneenenn feet to
’ From ..feet to.
From... .feet to
From. .feet to
9. WATER LEVEL
i : Static water le.vel....l.g’. ................. Feet below land surface......cooo.
- : - FIOW..tmere oo SUCH 3 7
1 Water tcmperature ¢ ‘ ® F. Quality.. q@ﬁ d ............................
.S e L’l 10. DRII.LERS CERTIFICATION
Date started........ it S Ao SOOI N -Thi§ well was dnlled under my supervision and the report 1s rué to-
Date completed;.SﬂPf’S the best of my knowledge.

7. | . WELL ;l"E-..ST DATA “ tDi\VQ p “EH

Pump RPM ’ G.PM. Draw Down After Hours Pump

N7 / &

BAILER TEST
G P.M.ic s Draw down............ feet: ... hours
GPM. . Draw down feet hours
G.P.M Draw down............ feet ... hours

USE. ADDITIONAL SHEETS IF NECESSARY



