DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No/5</33 ________
Permmit NO e e aaaes
WELL DRILLERS REPORT Besih

Please complete this form in its entirety

Cndion Inibal “nie RDALN A DRESS Stan Poute

Yeno, fovada C95017

1. OWNER Fonaumddd labe

2. LOCATION Y va Sec.... ST 24 N/S Rl ) B Wie hus County

PERMIT NO..................

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ] Recondition [ Domestic [ Irrigation [J Test ] Cable Rotary
Deepen 0 Other O Municipal Industrial [k Stock o Other 3

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Mamial' Wit | room To T,?;g—;‘_ Dia'meter hole............ {a R~ inches Total depth... 50 ....... feet
Casing record
Sand 0! ! 57! I Weight per foot ,2(?. 04
Looae _oravel gri sty of Diameger From To
()L{L ! ;’c,r‘ { / L}_ ! ’)7 f 2! [Z inches 4 feet b feet
Yo ll o1 cluy & gnave / 2701 0 2T /i inches .0 feet| .20 feet

c,(L/c Y m)/,/x;w {‘/CIU 20 ! Lot L g2t N inches feet feet

: '/Z!J nite / 12 ! r ’; v 7 ! inches feet feet

7/0 [ Lo c’/fu' _[—’ /ﬂ ! [)_’ . inches feet feet

A /uo CZU o/ gLve. ! /f o Rer Y inches feet feet

acl neck &0 or ! 7! Surface seal: Yes.m }\To O Type (("7'e’"j Uwu‘{

5-"“"0:1 nock ac? | fopt ! Depth of seal feet

:ACA'/ /m(/‘/ Lo l : [ : Van : Gravel packed: Yes |j No B9

SO NQCH (15 227 / (2 Gravel packed from feet to. feet

Cnesn onanide 2070\ 24| 14!

‘a ofb nu Vilole I3 24/ ! 25/ ! i ! Perforations: _ ) N

:g/mn.f Lo 26071 251" 0! Type perforation lactony [ild D

r/mpn noct 2_4/ ! :’_O/ il g ,__h Size perforation / Sl X ?”

folid granite 200712227V 77" | From.... G4 feet to Yl geet
Line aans! 227 et 3! From feet to feet
Ted nocl: ) 20571725071 457 I From feet to feet
From feet to feet
_ -y From feet to feet
9. WATER LEVEL
Static water level......_. /Q[._ ............. Feet below Iand s9r(face .....................
Flow.. G.P.M 24
Water temperature._.c..f.).’.{.(:{...° F. Quality 9--0 o1 r
T '/_' 10. DRILLERS CERTIFICATION
Date started Jelanany 20 19.75 This well was drilled under my supervision and the report is true to
Date completed............c..oerreennee. 1 L A, / i the best of my knowledge.

7. WELL TEST DATA Neme.......en0 Tump & Supplis
" PumpRPM | GPM. | Draw Down |  After Hours Pump O ¢ . ny
207 Ikl o Address....7“/.’5.(."...:.5..:....,....'{.1{.’ff:."?:f.ff‘ 2.5 Peno, A LoLl1
o 1 L3007
Nevada contractor’s license number il et emeeamemae e maeneemnsennnennanan
- s ‘ sl
. Nevada driller’s license number J A
BAILER TEST Signed M 22 u /U Wr-ufe}’

(€0 20 7 U Draw down feet .. hours

G.PM. Draw down feet hours Date WZ L / T A

(€350 Draw down._. . ... feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 54T




