DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

. DIVISION OF WATER RESOURCES LogNon.... /5268
¢ Permit No
WELIL DRILLERS REPORT Basin

Please complete this form in its entirety

ITAT o4z PAT T b b A o MTALN NELARA
2. LOCATION. %22 1, S0 14 Sec.G€€ .. 32 N/S RM.Y .. E. M Baob i County
PERMIT IO ettt eeaee e tess e oo merremeasce eeeasaeae s s s mns s e st s cemeeemetros s tme et em e e e e eme e et emesmseneeeesemms e e mese e enesemesees e eemeeseeeseaems eememen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [] Domestic [ Irrigation [ Test I Cable [} Rotary O
Deepen m| Other || Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i ole. inches Total depth..............cc...... feet
Material g‘{fatf; From To 'Inhie:g(- E:Tnl;tizchor d P
LAY /] ¥ & _ Weight per foot ThiCKNesS.vveeememememeermeens
GRA PR 2 ts S Diameter From ' To
CLbY - .)4 l ? inches feet feet
SAND CRAVE L >/ L o inches feet feet
Blovs shawx  CLAY 2y ?.P L3 inches feat feet
SAND ITKS Sy pwfl {2, Cj & l1ep /L inches feet feet
ShALE It e ! {M‘o Lo inches feet feet
SANL 4 taaysrma | 3e |20 [1SD | 20 inches foet feet
SAND (LA\(I Srrna it 10 2o i D Surface seal: Yes [J No [J Type
C L HY (28 1 )4 L0 Depth of seal feet
SANO ¢ty 23R1KF, | g2 | 1¥e 220 yo Gravel packed: Yes [] No []
Ch Ay Als Auo — Gravel packed from feet to feet
. S A aD do iy e [d¢s | 3o
LAY A SAND [BiY AN his |3} 2 ¢ |l Perforations:
SAMD Chuprvy s s | Ju 310 (368 LY Type perforation
CLAY 2T my G4t 132 (o (Noey | & *f Size perforation
_SANMD A ChAy BRea) By N0 WS | YT mrom feet to feet
BRr cesy 4 dnacy Mo 2t 6Ll From feet to. feet
Fad $98 S A 0 From feet to. feet
HAR LT Mg Vo i Ex From feet to. feet
J_A_él...i“ E b A 1Lt 3 1 lhen bl 4 From feet to. feet
Har i “AAvs W Inee (124 0| 2@
Capry  Fows NMARY sTah) nea 233 v L)oo WATER LEVEL
Static water level......ocovereeenene. Feet below land surface....................
Flow. G.P.M
Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
Date started » 19 This well was drilled under my supervision and the report is true to
Date completed » 19 the best of my knowledge.
7. WELL TEST DATA Name 0’ M ¥ g /?yl‘) N'f J‘""ﬁ) .
Pump RPM G.P.M. Draw Down After Hours Pump Address H 2 W, < ’r., o N 7& } )( A \5
Nevada contractor’s license pumber 42333
Ca ™Y
. Nevada driller’s license number....... b 2 ?
BAILER TEST Signed. (‘ bty @?‘;’}’ Cf“\iwm\f 2t e
G.P.M Draw down feet hours - 4 -
G.P.M Draw down .feet hours Date... & /3 = 7 2
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 547 e




