N OF WATER RESOURCES
DIVISIO STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOQURCES iogNo. /L 293%)
Permit NOw.ooo i,
N WELL DRILLERS REPORT i Basin. o
Please complete this form in its entirety '

' ‘ 1. OWNER. . Je ( el A | / ADDRESS.. '1//1’7 ........ Yth,ﬂfe’{/gfﬁ//
2. LOCATION....2.%... v At Secow dff. T Pevrerrr N/ RnZ. 3. E Lisien.... County
PERMIT NO e e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition [J Domestic B/ Irrigation Test | Cable @—Rotary []
Deepen [} Other | Municipal O Industrial E] Stock | Other ]
6. LITHOLOGIC LOG 8. 8 Vy,ELL CONSTRUCTION
. Diameter hole ./ ... inches Total depth.........cccoo....... feet
: Water ‘Thick~
Material Strata From To ness Casing record.
/f P S 4 //c/ %Jm / Ao o ey A '7 Weight per OOt ..o Thxckness ........................
/( @ c.[._/ A / S/) oy f"/ Ve s =27 3 :?Z 7 Dienu:&/ From To
“Cora by 27 | Ale '5’?" H2 | L5 Fe inches ... e S feet] Ao 75 feet
> m/// 472 e s Vs & inches 2T feet] . R.X L feet
Shaed e / gra 2 [ les | 2| ¢ 4 - inches feet] i, feet
vay ¢ /4 N Y £ 150 vl . inches feet] .. feet
S' mall) San Z/ S J—r—a tas Al | S| B inches oo feet] oo feet
ALy € ¢ Ly an// S 75 _ o inches.- feet] feet
e ClC / — Surface seal: Yes No O Type.{.... (a2 Gt ‘)‘"‘Q
Bl e feaye Ao | F5T /ﬁ S Depth of seal s 2 S feet
Coovrda v //1 v 2 ucl o /7o P | 2o Gravel packed: Yes [J No m/
< h/ // [k =i c',é ‘ Gravel packed from .. feet to.. -~ feet
. = e--.gl‘na e / Vfi.-f /72’,‘ v }/0 S
- ( ey // rm_k = *‘Vu?li:n i _ Perforations: / Z
(morav /e Ao | 245 | 2 bel Zo Type perforation ‘Q 2o = f7£ ‘?/M/...];’i(« .......
/s 4 & /(’( Sey s 1/ VF’ S | 2ala 5o B Size perforation.. //(ﬁ DN A
0’/4 v Ao 12 a1 250 v From o e feet to e R e it feet
. From feet to feet
From feet to feet
From. feet to. . feet
From...... feet 0., feet
9. WATER LEVEL
Static water level.......... riq:) ...... Feet below land surface«.—g...z .........
Flow. G.PM. SV
Water temperatme.ul.::"zg..‘ °F. Quality. bl EYC/
7 10. DRILLERS CERTIFICATION
Date started Loz —?;Q g 19----_-"% This well was drilled under my supervision and the report is true to
Date completed....... /.= 2.5 19225 || the best of my knowledge.
7. WELL TEST DATA Name. £6/m 2.2 (// LY LM e X Dr 1’ //, M
Pump RFM G.PM. Draw Down After Hours Pump C., /,_) F T ) j
= Address. DN st
= L of0 Ll 5 0 dress = Bt
4 7 \ . 2 P4 /V 7 / 5‘ o
A Nevada contractor’s license number. J? v ,7;2 .......
Nevada drjller’s license number . /7/ _7/ __ P S
g /’ ‘, e ol /
e~ BAILER TEST Signed!_ = /’Wﬂ(/&hf ¢ ’ - / L/,/ _____________________
GPM ) Draw down...... ..feet ... hours
GPM Draw down feet hours Date.z = o2 S /é .....................................................
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




