DIVISION OF WATER RESOURCES STATE OF NEVADA ONFICE USE ONLY

DIVISION OF WATER RESOURCES Log No...Z. 574357
Permit No
WELL DRILLERS REPORT Basin

Please complete this form in its enfirety

’ I OWNER.SAEARA PAeLFIE 2y it 1% 8 appress. WEAT/ VALANY € 84 ERATIN,

ATAT Lo N PBAI Y b PABYNTA v  plECALA

T # ______ M, Y iy
2. LOCATION v M Vi Sec.l AP T.. 2D N/S RYK .. B b ANDER County
PERMIT NO
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [] Domestic [J Irrigation [ Test . Cable ] Rotary [J
Deepen 0 Other O Municipal [ Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. E!.:L CONSTRUCTION
;i i i P
Marerial gvﬂm From To Thick- Dlafneter hole....,.7, ..... Fine inches Total depth..... L3N feet
trata ness Casing record
PRy s Pout gaay ste ) Kotk A b)O J 81 Weight per foot Thickness....ooooeeoeee.n.
ﬂfuﬂti‘( & e Lo 3o i% Diameter From To
BR_SLAv £ teny b2¢ 2%0 léo inches feet feat
ML $lems BReiRby b by Y50 ?‘f - ™3 inches feet feet
Bl oRAY S{ALd Prud) Rettrra ré3 ([T 21114 inches feot feet
'R&uﬂn tte QRAV ¢ [P 34 ALk T57 et l'::- inches feet feet
CRLIA SAMLE DRCELp Y lets | 1119 b inches feet feet
L et sty Itee 12 o 1o i ohas feot feet
CREPEM JbAL s Lzh LNl 20 Surface seal: Yes [ No [J  Type
Bo  GAMVE L 4 R o 0k ”‘5“:.“ 1y tyr Depth of seal PA VKSR Lo 3.2 E.T. feet
: Li Less” i Hid%W | 7 Gravel packed: Yes [ No O
B CRAVIN ( Rack ) BhPo LA ALY e | 200 1 ¥ Gravel packed from feet to. feet
ERAY Shpet Jaer ] Jayol 4 ©
BL LR CRAVEWL & el jlye i tdFy | 48" Perforations:
REM iatb )l timy G Reep S4bns RNy IS Y 1 ¢ Type perforation... AA.L4. & Sl
B BRN R ek TN INTEY XY ? Size perforation
CREC N ShAbd DR A wheTe 1232 130 Y 3 * | From AR feet to..... 4L ko feet
Caphy biaAdAT/Ic S, From 1 I8 feet to...... b s feet
fmtmd CvT e A B A (e From feet to feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level. L& A4 $1% Poct betow land surface ..o
Flow.... J..0aJ GPM
Water temperature..{ 2.4 __°F. Quality
10. DRILLERS CERTIFICATION
Date started » 19 This well was drilled under my supervision and the report is true to
Date completed s 19 the best of my knowledge.
7 WELL TEST DATA e O LY BEYANT. TR
Pump RFM G.P.M. Draw Down After Hours Pump . R o iy
Address IL]Q W57 e A TE AL
Nevada contractor’s license number / 2 5 2" -3
Q Nevada driller’s license number Do ;‘
BAILER TEST Signed....[1. 41 {/3«{1 Sard I
G.P.M Draw down feet hours - d
G.P.M Draw down feet hours Date... 3 oo D “' ................
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 54N g



