DIVISION OF WATER RESOURCES STATE OF NEVADA et OFFICE USE ONLY

DIVISION OF WATER RESOPRCES Log Now....l. 358 /6.
i K 7 Permit No.sn ZF 3.
WELL DRILLERS RERORT + o

l Please complete this form in its en etyw

{.NA R ‘i? é E County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic [ Irrigation E/ Test 0 Cable [ Rotary E/
Deepen 0 Other | Municipal [J Industrial [J Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELI;,CONSTRUCTION
—— - Water rmm o Toik. || Diameter hole 22 inches Total depth... AL, feet
: ; Strata 1S Casing record . .
)r;7 r?/ Y G a2 / Ne o g O ?{ Q Weight per foot................ Thickness.....-../:g.g. .....
_S Fr P V4 '/ ’/ (7\ L’ (..‘3/ %"_". ? [ ,/‘5:— Ci-) 7 i Diameter From To
Clasw . He | /50157 A - /Z%/ ..... inches o2 feet L2 feet
& /'a:_h// el Yes |45 / /A4S inches feet ...feet
(,//7 P o /’/:."’ / 7/ ,/,74/ 3 , inches feet feet
et/ e Vs | J24\ Q21 E &l e inches . feet feet
IR S ] inches feet feet
o inches feet feet
i Surface seal: Yes ] No m// Ty
Depth of seal R feet
- Gravel packed: Yes @~ No {7
., Gravel packed from..... 2 feet to. 42 21 feet

3 -
‘ i Perforations:

T-ype perforatim/_g ”0 f{)!’
Size perforation T3

s e e+ e || FTOmM VA7L feet to..... 7. 2.0 ....feet
. From feet 10, mrearer e merrreereresaens feet
From feet to. feet
________ _|| From feet to feet
From feet to. feet
i 9. WATER LEVEL
Static water level.........coccooiimvinnee
| Flow
Water temperature
, 10. DRILLERS CERTIFICATION
Date started..£.. l:/{/é' LN Lo /O ------------------- ’ 19/7‘% This well was drilled under my supervision and the report is true to
Date completedd...CZ.ﬁZﬁ/ﬂ.ﬁ..&éxﬁ ..... 5’;’ ........... . ;77/ the best of my knowledge.

7. WELL TEST DATA | i Name ,00 oy ;/ 4 //Z//t&m

Pump REM G.PM. “Draw Down | Ai.’;er Hours Pump / .
Address/_-z‘-fm.«ﬂ.zgﬁﬁ.éi.e.. -J/‘/A}’Z/zf.d"/%a&a

B " Nevada contractor’s license number/:(j?,73 ............................

BAILER TEST
GPM.oieeereee e vrenneees Draw down............ feet ... hours
GP M. s Draw down............ feet ... hours
GPM. e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oS



