DIVISION OF WATER RESOURCES STATE OF NEVADA

‘ , 5 OFFICE-USE ﬁ
DIVISION OF WATER RESOURCES Log No..... ffs’ _________________________________
) Permit No//‘/\\\ ..............
- WELL DRILLERS REPORT Basin.....{{ ,,/ ES W —
Please complete this form in its entirety ) \ }

l. OWNER. :Ymc,\cfs ..... Q .Q.;,m‘u&tolkﬂ - ADDRESS... QlSO WAX. Ule\,,}h(}}rme
) e mallane . Ko

 OCATION ASE %....S(;.._) Y4 Sec....‘.':l'r} ........ T lci ....... N/S R. 3& ...... ... .C_Laqwd*s. Al County

P

PERMIT NO . : - S
3. TYPE 'OFJWORK- : 4. PROPOSED USE .~ | 5 TYPE WELL
New Well [~ Recondition [] . Domestic [~  Irrigation [J « Test . . [J |- Cable 3— Rotary O
Deepen 0o Other O Municipal [J Industrial [ *  Stock O Other OJ
6. . . LITHOLOGIC LOG - . o ’ 8. WELL CONSTRUCTION
Materal 3 7 ‘s?ter Fromt o Thick- - : ‘Dlameter hole....... .52 ... mches Total -depth.. 3)\. ......... . feet
_Siata - . Des .‘Casmg FECOTA. ceunrunemaenureseses crtenmas e srssme s s
-Sl; wrace Sl O R | .. || Weight per foot . . _ 'I‘hickness.,n.l..g.a‘n.._......
MM_SAMPQ ol 1G] ol S " Diameter  From To
L—:l ALE Qa\ bt 08 — A0 22 1 » S .inches ... &y feet Blfeet
a _ : inches oo eet] feet
: ' inches SRS ; - ; [, feet
........... : inches feet ....feet
- inches . ofeot] e fcct
............. : inches feet| .
Surface seal: Yes G~ No Type.. CQ‘MEJH@.—K .............
Depth of scal A7) cieeeesssmsees s ssr s em e asgee s feot
Gravel packed: Yes 5~ No [ ) '
Gravel packed from.... \N -...feet to 21 ... feet
Perforations: : .
Type perforation..... R L\-ﬁ
Size perforation........ A - :
From. 23 feet to\Bl.. ...... feet
" From. ; “ feet to.. feet
From._.... _ — it feet
" From. . ...feet to.. - ..feet
From. e reresems e saernnas feet to. § feet
9, WATER LEVEL o o
-_Stat:c watcr level.....‘...f.). ................. Feet below land surface....‘..s.—. .........
Flow : G P Meeeeeeeeeeeeaee e
Water temperature................ ° F. -Quality
— 7 Q'g A 10. DRILLERS CERTIFICATION
Date_starte_q 0 N ot S : - + 19h &; This well was drilled under my supervision and the report is true to
Date completed...B..t.g.g... y— : anieeny 19 . the best of my knowledge.
7. “WELL TEST DATA" * - e Q [Pe) (3 L@C[e ,
Pump RPM . GPM.- Draw Down | After Hours Pump ' ) %
- F BT I§ — -1 (o _ AddressGQ&%%
. ’ I T L TR Sl 41 K-’ “ q
Vs e e v Nevada.contractor’s_license number.. kl-q SI .
. — ; . L. ‘ Nevada'_ﬂﬂler‘s !icense number l f\ r\ 1 .........
_ BAILER TESI' T Signed....:mg
G.P.M S . Draw down......_..feet ...l hours
"GPMreee et Draw ‘down............ feet o hours Date ..... .»3.3\-('\ N6
G.PM . e il Draw down feet ...hours

USE ADDITIONAL SHEETS IF NECESSARY 54 o



