DIVISI_OS OF WATER RESOURCES . - STATE OF NEYADA - OFFICE 5 ONLY
'DIVISION OF WATER RESOURCES Log No. /47(;’

Permit No

WELL DRILLERS REPORT Bm

" Please complete this form in its entirety

I owNER.E. Q_Qe 9}\,\\;4’ s e e ADDRESS.......corr e

2. LOCATION..:St) 1. le..}.-.._% sec. 3.(orTo... - N/E R. Qf‘s ..... E

PERMIT NO.covoerreamsererssorsoesmssinees e F—
3. ' TYPE OF WORK "4 - . PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [}~ Irrigation [] - Test O | - Cable @~ Rotary O
Deepen 0 Other 0 Municipal [ Industrial O Stock 0O | Other O
6. ' LITHOLOGIC LOG ’ c n '8, WELL CONSTRUCTION
F— - . ‘SK:: o | S - "}i;‘," 7 (I:)ia{neter hole........... (a.ﬁ......inghes Total depth......3.:)..'........feet
: : asing record................ Bl  ER T .
7 i - Weight per foot...... . sereemereren Thickniess. .. f oY
Sorface Sasd (@) ¢y Diameter From To
Cla, s Y L I3l o inches ... Q. feet] .. DD feet
‘\,,.) o - lrl j1a) g_ il | S eereeeneeneresmnnanes inches ... . . feet| ...... feet
.ﬁl'u.‘e '_R&MPQ e | AT 0 Y 4 T o T inches oo fet] i, feet)
: i e e erenasess emenasae inches ....occoocoiioeennns feet] ool feet|
e inches ... feet] i feet
eemreee s eseeeesaepeneen INCHES  ooveroeoeeore e feet] i feat
Surface seal: Yes [}— No [] Type qﬁ-\-ﬁ-\&hﬂ .
Depth of seal.. L§ eemetaneaseeeemeoteeteesbeeissetianestarerbassseraaae feet
Gravel packed: ch @3- No [J
Gravel packed from........&s .. feet to...... ?? q ................ feet
Perforations: R .
Type perforation......... S lLt . S
Size perforation........... &Y ; '
From. | g feet to....... Q.‘l_.
FIOM. ... feet 0
i From - feet to...... .
From............... . ... feet to....... B
From............... e reees feet to...., —
9. . . WATER. LEVEL
Static water level....-.l.l.......— ...... Feet below land surface......e..j..........
Flow. G P M. e,
Water température ................ °F. QUAltY . e
- . . ©10. " DRILLERS CERTIFICATION
Date started.............. q_‘!%_ l'] S : : » LAY This well was drilled under my supervision and the report is true to
Date completed............Ll...;....l.% b "33’ o — I9r1§ the best of my knowledge.

7. ‘ : WEﬁ" TEST DATA o SR Name\éu(?)‘pglae

Pump RPM G.PM. ' - | DrawDown After Hours Pump ’ ) "
" 2K R T < . Addressp':)‘ﬁolcgk%
- : I "?":) a'u"u-fll- G \'*‘i U ;:Zi‘l

Mevada contractor’s iicense m.lmbr:‘.r“.(]‘gj~

N .Nev-ada driller’s license numberqql

+

BAILER TEST :
: e Signed..... \Q&Q W
G.P.M O\S Draw down $M .Hlif..hours

GPM......... . Draw down............ feet ... hours Date........ u "\Gl-']g _______________________________________________________________________
GPM.. ... .. Draw down............ feet ... hours

- he P -
[ R ‘_;s:.'-i!n'

USE ADDITIONAL SHEEYS IF NECESSARY 541 edEgRee



