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DIVISION OF WATER RESOURCES STATE OF NEVADA ONFICE USE ONLY
’ DIVISION OF WATER RESOURCES Log No.../.5./8.7
" Permit No
WELL DRILLERS REPORT Basin
! Please complete this form in its entirety
’ 1. OWNER. S LA s A LRACil it e it il ADDRESS. AL ith bt AN
CEl i B i LEA: DY NN RN WYY Sl A A DA
AT T A 2 SO0 S P . 2.5 38 T
2. LOCATION.S.ia. ¥h. S s SecBi 0.0 T 21L N/S R B MM LT e County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [] Irrigation [0 Test | Cable [] Rotary [
Deepen 0 Other (| Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC 1.0G 8. WELL CONSTRUCTION
- iameter hole. inches epth. e feet
Material g‘{fgg From To Tx?é::- glasing record Total dep
AP SAlny CDV o 5 Y Weight per foot Thickness.....coeeoemeeeee.
Sans ¢ £4 kL N ) ) Diamet From To
CLAY Spipy chny r5 2/ £ inches feet feet
SAND & AV E L 292 Sy 7 inches feet feet
ShHHp ¥ _ AN b4 25 Lo Z.7 inches feet feet
SAHND N ERSe b & €S |55 | 23 inches foot feet
AL S gy | rea | (7 inches feet feet
SANE A L AL L (23 | 113 [ inches feet feet
Q’)I '*' L AP D STAS ,ltr Lo 2: 2 Surface seal: Yes [ No O Type
R RAL el A eV 3T 2o Py [ P ER< Depth of seal feot
.(‘.. LAY - L2 & 15« S Gravel packed: Yes [ No O
SAND CAAiZ L L 152 Ly b S Gravel packed from feet to feet
' EeA Y g2 | Zee |
SAND ildiat 4 )iy (5 lasi | mEc {4 Perforations:
. 3 ic | 4w it Type perforation
SANO CRAVIL (C by e | Re ¢ o Size perforation
@Lpy > RS Sn N P | SL o e v ! From feet to feet
CLAC ot IAng Aoy i i | [85c | 1> || Bom feet to feet
Crdy 3T6 ¢ Tae o b jheory Bro jrye L From feet to feet
AL af ACLAY 2T 22 lsre ber | > ¢ | proym feet to feet
/ fl'/'A a0 _A" CRANASIN SR B RV, & fec | Zec LN From feot to feet
THARDI e Sy . U Day e | 2201 55
A Y 2ir oy | Lalog WATER LEVEL
Lic (£ Sig LAY Yoy 1T iy L2 | Static water Jevel. ..o Feet below land surface.......c.ccovennne
Flow G.PM
Water temperature................ *F. Quality
NIV T | v S CoRTIONTON
. ; T is well was drilled under my supervision and the report is true to
Date completed..../. £ L4 s 19 2.2 the best of my knowledge.
7. WELL TEST DATA Name.fos L LT LD AL
Pump RFM G.P.M. Draw Down After Hours Pump ;. . .
Address /] ¢ bl E ol AL
Nevada contractor’s license number ! 2327
‘ Nevada driller’s license number .27
- BAILER TEST Signed R 4 o LA gt
GPM Draw down feet hours - - e |
G.P.M Draw down feet hours Date / [..3 o e,
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e
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