B . ! 4 Permit No
WELL DRILLERS REPORT \ |- Basin...¢
Please complete this form in its entirety N\

| DIVISION OF WATER RESOURCES - STATE OF NEVADA Y . ?tﬁ\\ OFFICE USE ONLY
i DIVISION OF WATER RESOURCES | Lot NowsfoB oG .

‘.j 1. OWNER, i\ﬂmm oD Xﬂ'%fub ADDRESS 59\44/%4 /%’/(/0 LS

i 3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
' New Well *# Recondition [J Domestic OO Irrigation [J Test O Cableﬂ Rotary J
Deepen Other [ Municipal &~ Industrial [ Stock O Other [J
6. N LITHOLOGIC LOG jy ' 52) WE % CONSTRUCTION 9&
i ' Water Thick- || Diameter hole%/ oY ches Total depth..... 2.7 feet
| Material Strata | From To ness Casing record.........4&. /.. f ..................
M/¢ ﬂ/ :(/7{_’ 7 | 3 =3 Weight per- foot...., é ? ...... Thicknes dx ...........
nt ﬁ/ . 5\ /~€J L2 Diameter . From
CP//, 1) ,A/{/% /5— =) /78" i : inches & feet] ....... /za'Z ...... feet
' =0 2l 7% : inches  ..ocoooeeieeiene feet| ..o feet
i .Ké 447 ¢ ......... inches feet] oo feet
Felong (L VRcs P2 7ZVAZ RSV . ‘ INCHES  wooovoeeereereeeereren feet| oo feet
Evé) /;/(A / V27 JM E 2 . inches feet| ool feet
: dﬂ’/t//)/ 7 J//M i é,% /7d i é ....... .inches feet ... feet
v/ o7 44 76 ,Z Surface seal: Yes'yd No [:] Type&)a,)dﬂ% .......
| Al (L8 a0 % | &7, | Depth of sea.......... P v R feet
;; A/r—7 £ :‘W 7/'?/ ,/ i Gravel packed: Yes [ No [J
|’ y a,_gm/é// - &~ | d ’_/ﬂ/( / o Gravel packed from feet to ....feet
) [BAL 2l L OF |\ 420 4/2;1_ .
Azagied A7 '/ H=tf 20| [ Perforations:
! - ; Type perforanon
; Size perforatj on..
From /
From feet tO....oneeee e feet
. From feet 0. feet
From. feet 10 ... i feet
From....... feet to......... feet
|
9. WATER LEVEL
Static water level....d., 7 ............. F eet below land surface ....................
I Flow Ilteaiilalo.....
; Water temperature................ °P. Qualxty ......
‘ i : ..% 10. l’ DRILLERS CERTIFICATION
Date started.. et s LA VQ-’ 7/ » 19 ) This well was drilled under my supervision and the report is true to |
Date completed....c.....cceeueeeeemsermvseeen ool fofgOrnn y 19.ne. the best of my knowledge. |
iy 7 C WELL. TEST- DATA Name. l/ /?7 5// ﬂ"/.d.? ..........................................................
P.M. 17 After Hours Pum
Sue - e Dé - - — Address-.Bﬂf.-)(ljf-‘gB ----- ﬂ M . é///f7 ..... 3.
’ . + .. .|| Nevada contractor s license number..../ug..? Sy
‘ Nevada dnllers license number.. 7/ 7
BAILER TEST _ ‘ Slmeﬂ/ /(ﬂ/ 6(4/»\/) .................................
G.P.M Draw down............ feet .......... hours
G.P.M . Draw down............ feet ... hours Date%(/—]é’, ..........................................................................
| G.'P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B>



