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DIVISION OF WATER RESQURCES

STATE OF ‘NEVADA , 5 5‘6,:?-

DIVISION OF WATER RESOURCES Log No. .|
’ Permit No. §...........
WELL DRILLERS REPORT Basin.a=\.\

Please complete this form in its entirety

1. OWNER...
.................................................................................................................................................................................... At ) AU
2. LOCATIONLZ (AL .S 5 s Sec TS T QLA NISR.L2LN.E TRl RS Count
PERMIT NO.....coiiirimeecoemns e eseeeesessremsssenmeeeemees e easaee e 41288 b4 A58 45121444 1ot 44 RSS2 A1 e en e e et
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic Irrigation [} Test (| Cable [~ Rotary [
Deepen B Other 0 Municipal J Industrial [ Stock m| Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. . -
Materiat ;er From To - Thick- Dlatfaeter hole..... = ..ence. inches Total depth...... DET fed
Lrata ness [OF 11 T8 {1 ' JOO R
CEFZ e 2 o 7(17/%416/ SH0 | ST Fon || Weight per £00 oo Thickness-...Ag.;ﬁ.
i Di From To
é,?.a{mches VSO deet] DD fee
................................ inches ... ......feet] . . ... .fee
................................ inches ..o RO e fEE
................................ inches .. feet] o feE
................................ inches oo B0t L fee
................................ inches . feet] L ......fec
Surface seal: Yes [J No [J YD e
Depth of SBal . ..o et s e e fee
Gravel packed: Yes Q3 No O
_ Gravel packed from.....coeceieeevvencennnnnn. feet €0 e, fee
Perforations: Ié
Type perforation.....?f
Size perfgration.......... 4% .. A . L\
From g 370
From
From......
From
From
9. WATER LEVEL
Static water level....fl..z.z.g....,..l’eet below land surface.................
FIOW.ererreeceesmsssens s ctmame e renn LEN 8 U
Water temperature................ PF. Quality. ..o
_ = > 10. DRILLERS CERTIFICATION
Date started,.. Tl Al O s » 19. é This well was drilled under my supervision and the report is true tc
Date completed rerraeerernr e earery 19.Zé the best of my knowledge.
-
7. WELL TEST DATA Name. 2
Pump RPM G.P.M, Draw Down After Hours Pump . ' o/ : \ //—
Addrc&?ﬁw fm Sf7 WM%/ /_é
Nevada contractor’s license number. e
Nevada illep’s license sfimber. é o y
BAILER TEST i / Signed. .~ %:&/ ............... [ A A
Draw down...Q....feet .t hours
Draw dowm.........feet ... .--hours Dat(e:m{ﬁ .......... /'0// : é
Draw down..........feet ... hours

Ed

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



