e ~ .\}\

DIVISION OF WATER RESOURCES STATE OF NEVADA , - omcs USE ONLY
DIVISION OF WATER RESOURCES | | 1ogNo. /5528 . ..
N | Permit No

WELL DRILLERS REPORT A Basin../......
Please complete this form in its entivety '

1. OWNER./ALBLHD. ConlsSa......L. (A IELE. /ﬁ‘) .ADDRESS....o22 ¥. ] SALTH... COESAY Sl
........... CLARS L. ClTY. NEY .
2. LOCATION.. oo VoM Ve SeCoodffm T Z. .............. N /s R.23 B Dodd s As ...Q%.Qf!.J...County
PERMIT NO.... 807 2L ff... LEOMCHO....... SdL..... L et eseeees et eeaees e et e npse e st ene e sreneseterene
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well X Recondition [] Domestic M\ Irrigation [J Test O Cable K Rotary [J
Deepen | Other O Municipal [ Industrial [J Stock (! Other O
6. LITHOLOGIC LOG 8. W;LL CONSTRUCTION
Water Thick- Diameter hole_....... & .. . . inches Total depth....... /,.A’....g.:..feet
Material Swaa | From To ness Casing record...... /
Y ,QA/JV LR Y & /o {4 /¢ | Weight per foot........7 é B! Thickness....#. L& 2.
sanpy CLAY S ELAVE Yo |yl 27 Disgsir From
(ﬁﬂﬂ‘/ . L’ ¥ 70 | 25 oo TS o i1CDES e £2....... feet //.5’ feet
SAMD A (GERIEAL X | 70 | /o2 | & inches fect feet
Y acAaY A | 5 ré’ / 5’ ................................ INCHES oo feet] oo feet
syl ol G@EAVEA X £ {9 7+ . inches {1231 R feet
SAvpy CLgY ,9,1 oo X ............. INCHES  coerecee e feet| ..o feet
SN cl BLArEL X | /o0 /ﬂ(ﬁ- 6’ .......... inches feet] ... feet
SANDY CshaY yL 1/ 2251 9 Surface seal: Yes,& No [0 Typealbki _ CESTEML
Depth of seal S e feet
Gravel packed: Yes [J No K
Gravel packed from . feet to feet
Perforations:
Type perforation...... /K% . SKed
Size perforation.... ,5/3-1 X....5
From £ ,7 feet to ,/ o7 feet
From feet 0. cimerieneees _...feet
From. . feet to e, ... foEL
From. . feet 10, e feet
From....ocvoveecmeiecencieeemeeseeremann feet to...... ..feet
9. WATER LEVEL
Static water level...eceeeveenneee. Feet below land surface...... @ .........
Flow.. e G P.M .
Water temperature. C 24D ¢ F. Quality.....Cad 2.4
10. DRILLERS CERTIFICATION
Date started. /7 ﬂ ,)/ 7 /% . 19, ] i This well was drilled under my supervision and the report is true to
Date completed......... Vo4 ! ;'f;’ ...... ,19.7¢. the best of my knowledge.
' i
7. WELL TEST DATA Name 27, % 7%, %
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P.M.. 4 5/ ..... Draw dow‘n...:?..{feet .......... hours
GPM... s Draw down feet hours
G.P.M.. Draw down............ feet .- ‘hours

USE ADDITIONAL SHEETS IF NECESSARY 54N P



