DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log NOw.. L S 6.3
Permit NO.. ..o
WELL DRILLERS REPORT [T T
Please complete this form in its entirety
<o { . R . s .o
_. 1. OWNER.......... wlewe S WACLCAG ADDRESS... o= Sk St SN ¥ ST
2 LOCATION.F..... . 380 34 Secomdorn T NN N/S Rost o B S bt 200 K s A 1
PERMIT NO . . eeeeeatesessasasesesresesssrcenas |
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [ Domestic @~ Irrigation [] Test 0 Cable @/ Rotary J
Deepen O Other [m] Municipal [J . Industrial [J Stock [} Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water | prom To Thick. || Diameter hole........ & ............. inches Total depth... @&l .. feet |
Strata pesy Casing tecord........ eeeemerteeesesmans v aeners e rn e
SovBce naaleriat C < < Weight per foot...... 3. eevvomeerrThickness.» 32 ...
Clag <l ot — < N '2: Diameter From To
Ciid  3and - n 1'% S B inches = feet| ... LM feet
Clan, otvala 1Y 1 ¢ 4 ) .inches feet ) feet
WA x&:';-m can cl — - 2\ o) inches  vveeoveccceeeee e feetl e feet
N I SO S U ; O, inches ... feet| ..... feet
..... inches  .coccviveren £ oo feBt
.....inches feet] ......... feet
Surface seal: Yes @ No [1  Type Ceumert.
Depth of seal 2 ....feet
Gravel packed: Yes @ No O
Gravel packed from.....Led.... ...feet to. | . ..feet
., ' Perforations: .
Type perfm'ation_.........\S&.!{‘L CEritssesmemteseerranearerrrrtanenenteneas seesn
Size perforation (3 rrerreeaesevevsbeToRe s eeareAeeane esmemta e miea s eeeee
From. 1 Q‘ feet to :)3 feet
From feet to. terteeeeeentesnsssanenn feet
From........... feet 10. . iiccriiessirermrsmssaracercs e feet
From feet to. feet
From.......... feet to. feet
9 WATER LEVEL _
Static water level.. QG ... Feet below land surfaoe...s .............
Flow LGPM.....
Water temperature. ............. CF Quality.....eeeeeee e eees
. 10. DRILLERS CERTIFICATION
Date started.. “\"\-“j q:_ 2 19.0.%. This well was drilled vnder my supervision and the report is true to
Date completed 0D M hY , 190 the best of my knowledge.
7. WELL TEST DATA Name..... Lka._\%CQ D Y LL& Lg Qj CC"“ I‘D
P; RPM G.P.M. Draw Down After Hours Pump . .
— — address. 30X S0, Eallon
Nevada contractor’s license number.._...\ U\S"D ...................................
. — Nevada driller’s license nuimnber... qr\'-l_
, BAILER TEST Signed_.km_egﬂg ....... e et
G.P.M . Draw down. feet bours
G.P.M... Draw down.......... feet e, hours Date....... \'\w\.s}h\}.’f =N e
G.P.M ... Draw down............ feet .rrrens hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



