DIVISION OF WATER RESOURCES STATE OF NEVADA OFVICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.Z5 .3.874
Permit No..
WELL DRILLERS REPORT Basin

Please complete this form in its entivety

. I OWNER~- L ENRRA _PAE. Pes 3R €0 ADDRESS. . NeWXTH VALMY. & M ERALIMS...
STATS O STA TS PATM S 5L A DA

CTH g ..
2. LOCATION Vi 1% Secd lefd. T...33 NS R4 B L AL ER County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition [ Domestic [ Irrigation [ Test O Cable Rotary []
Deepen ]} Other 1 Municipal [ Industrial [ Stock (| Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i hole inches Total depth....................... feet
Material ?{f&g From To Tt}lﬁeg' 2:;:2:%2(:01_“ P
B, () 4}’ o /A L Weight per foot Thickness...—..voeecececeeee
CRALSL &« H CLAY. 516 & [ py {2 Diameter From To
BiCeny CHALILL S Ay Iy | ¢ 1 2340 inches feet feet

SANY CHab s £ C ARy Gf{ to | [ 9 inches feet foet
BLEp A gliry (LA y/ Lo | el oL inches feet feet
SAND A4 _Coh Y gAY e | {3y F % inches feet feet
CRAY CLAy 3 SuplLy g\ 1sTe | J inches foet foet
IBND BRE GdAY CLAY lyc|t9¢ | Yo inches foot feot

5’_\3/(/ < L” ¥ 4 ShA L“( [y< ‘Z,/‘? 2 < Surface seal: Yes [1 No [J Type
SANVY G LLbhy { ShALS £)e |24 | & &) peyh of seal feet
13_/?_# Clh Y 4 5446 2"/_4' i‘*‘“‘ % 8 Gravel packed: Yes [J No [J
SAND FL LAY 2303725 Lo} Gravel packed from feet to. feet

.‘ B CLA Y ShALa 4 Fe i 37k, 323 Qb | LS

PReLAYy 440 F Jbo gy ( | Perforations:

Brleshiv stodez A CALich | $E |k LY. o Type perforation

BRCCAY LiME 4 Ao c g ST sl ot 1579 73 Size perforation

Pl Ca iy SHALG b L) L1 il From feet to feet
Arécay Se4Ls4 Liand Yyo 722 22! From feet to. feet
SR hpy 5548y ron Kook sri Zha ¥4 11 3 el prom feet to feet
(FRe LAy 544 CE Fyd 30 |75 From...... feet to feet

CHRAL § L fecg 4 Cipysrals s 3O |glagy I From feet to foat
Or.  (Cehy Jid s l1yse b
B b a4y L ipocs 31 Usoltipr | 41 o WATER LEVEL
Ciipred e ¢RI Cony sy (76 gd :7 [ =2 Static water level.......cooeeeeeeeenene Feet below land surface.......ccoeomenee..

PR _Capn ({24 [ie§ i Flow. GPM
CapLat Necr iz |H117e £o Water temperature................ °F. Quality

N A LA N 3 [tyoe [JLeld It
i . - 10. DRILLERS CERTIFICATION
Date started......L2. £..C...x ‘L “3 19 2). . |l This well was drilled under my supervision and the report is true to
Date completed.. {2 C.. 2 ) 19..2.2 the best of my knowledge.
, WELL TEST DATA xame C. AN SRV ANT TR,
Pump RFM G.P.M. Draw Down After Hours Pump i ST i N
7 7 3 2 7o 475 Address..... h{o 21 .0 v / X 4.3
I Nevada contractor’s license number [ 2323
/-. Nevada driller’s license number......+2 B.7
Ot {
BAILER TEST Signed f .  d2 7 e A y s
G.PM Draw down feet hours 4 ’
G.P.M Draw down feet hours Date [-.3 RS [.G oo
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USE ADDITIONAL SHEETS IF NECESSARY 5471 e




