' DIVISION OF WATER RESOURCES STATE OF NEVADA omcx: USE ONLY

DIVISION OF WATER RESOURCES Log No... /4( y‘f7
‘ . ) Permit
WELL DRILLERS REPORT Busin.. | 1=
Please complete this form in its entirety
L OWNER... Q‘ﬁrk DA ck . ADDRESS. .3“1 S ....mhkcL DL TR CK’
2. LOCATION..S.Z-..% SW Y Sec S T N/S R. Q‘Zr QLH.;u*cL@L\A County
PERMIT NO.oooreroecommnee e e PR 511 AR SR e S
S o _TYPE OF WORK i 4. - PROPOSED USE 5. TYPE WELL
New Well Q/ ' . Recondition O - Domestic [9—  Irrigation [J Test - (] Cable [4— Rotary [
Deepen o "Other . ) Municipal [] Industrial [J Stock I} Other [
6. S LITHOLOGIC LOG AS_. " WELL CONSTRUCTION
i — S Water F T Thick- Diameter hole........... (é .......... inches Total depth... ] 5 feet
| Material Strata on ° _ Dess Casing recordon ... AT
Sorlace Yo s lesall, e O \o " WEIht PEF FOO...uveeeeerecreeiececeeaecean s ceeseecessiaes Thickness....co.eveeerrioceens
j €&\U-\ 3> FF.CL L Vi Ll . _ Diameter From To
Cl\a — (Y L | .. ke inches =) feet| ... 2.5 feet
inA FCQ L ‘3) L.t(‘\ et e | QS b SN : inches B -1 4 [ feet
ORI S | : - inches oeeemeneee feet] s feet,
B woeewciliches . . cefelt] feet
.............. inches . - feet] i fest]
................................ inches  .ocecennvercrrscenenn fE8E] e feet
Surface seal: Yes @ No [7  Type..So€om €t .
Depth of seal&g .......................................................... feet
Gravel packed: Yes i@~ No [J
Gravel packed from.........] LS feet to...... % q .............. feet
Perforations: .
e verforation. 5\&
. Type perforation.........> T
Size perforation....... ‘S’ . -
From.... \E.. feet TS 16 G feet
From. _ 11 1 SR, feet
Fromu e § (=TI s O feet
From.....coooemeemeeessaie e e snees feet to. feet
From.....ooooressesnns feet to. oo feet
9. : WATER LEVEL
Static water level......... \ .S..........'..Feet below land surfaoe..._L.‘;} .........
FLOW..c et (70 o S
Water temperature................ °P. Quality. ..cocooeecrrmnre e e
. - ' . a 10. DRILLERS CERTIFICATION
Date started e f\ =S s ; 19, S This well was drilled under my supervision and the report is true to
Date completed ISR N3 ey 1935 || the best of my knowledge.
7. - "WELL TEST DATA R Name...... M 8. (3 86 Le
Pump RFM . GPM. DrawDown | . After Hours Pump )
< TS =N Address... B\:’K_ 831
IR B I | q =
R T Nevada contractor’s license number......... \\”‘SL .............................
- T , Nevada driller’s license number. ............ qr\l
BAILER TEST signed...\ S50
G.P.M eeeee Draw down feet - ...hours
GPM.. : Draw down............ feet .o hours Date... (L& - {
GPM. ' . Draw down......... feet ... hours

USE ADDmdNAL SHEETS IF NECESSARY 54T «E



