DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES} PiogNo. L3R4 T

_ : A Permnﬁ!ﬂo ...........................................
WELL DRILLERS REPORT : Basind............
Please complete this form in its entirety P

I. OWNER.. Lit= Al ADDRESS.......... B S
. Z /:/6’/ Wl %ﬁ?d/ Al iz

2. LOCATION Y /’A cune-eCOURLY
PERMIT NO /&f)-f‘ ...... .,..? . / S %ﬁ?
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ch’ . Recondition [J Domestic lﬂo Irrigation [] Test a Cable)g:. Ratary [J
Deepen O Other g Municipal [ Industrial [ Stock [} Other [
6. - LITHOLOGIC LOG }/ ‘9/ CONSTRUCTION
Material Water | g To Thick- Dlameter hole.... 2 2. ?""‘% Total deplh.....gé -.....feet
s . Strata oess, Casing record............ 2 _; s A
1_949 1 /— 0 L)é éﬂ/ Weight per foot r 'I'hlcknes;/ Xf .....
'_4 4 F “ é W Diageter From
- r(v /h ai oAl %:{; 4;0 ‘fzé’ ...... y inches €2 ... fect 4’/ feet
Rl inches feot fost
7 - inches feet feet
inches fnt-t feet
inches ect
inches aot
Surface seal: Ym\é No O Mm ..
Depth of seal
Gravel packed: Yes [ No [J
Gravel packed from feet to feet
Perforations: R

Type perforation .7 77§ 7L A7
Sizepexforartaio:n 1'3 )‘:?/2 2,_-4—-’

From....... feet to feet
From. feet to. feet
From feet to. feet
From.......... feet to feet
From feet to feet
R WéTER LEVEL
Static water level... -.Feet below land surface........._......
Flow....... GPM.. .
Water temperature.......o...... °F. Qualijty.
o
Date started / / > /__7 ) s _II:E y ' DRILLERS CER@CAﬂON -
ell was drilled under my supervision and the report is true to
Date completed... ..o / i Lf— 7 s 19 the best of my knowledge.

7. | WELL TEST DATA W /7). /ﬁ/ﬂv;{/ ______
Pump REM G.P.M. Draw Down After Hours Pump Address..... 8 N /é 3 [} 2? é A/ //,4/

G

Nevada driller’s license number.....z.g./.{ ...........................................
=" by = .
- = )
O BAILER TEST ¢ 3(;'% sE Signed 24! ? Vo AT
GPM.... & 5 Draw down%. 0. féet ........... hours
GP.M.. e Draw down..........feet ............ hours Date........ / ............. W?LJ .................................................................
GPM.o e Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54N e



