DIVISION OF WATER RESOURCES STATE OF NEVADA

Log No....... [k RGO .. .. ... A
Permit No.. <. &3 A SR

WELL DRILLERS Basin. 24~ (08 M wen V

Please complete this form in its ¢

® = %%
1. OWNER SRR A IO AT o] L ST ko ADDRESS
2. LOCATION...-v . % i % S ... L N o) Erle
. 4 4 Sec . /8 Rt E ORRYY: County
PERMIT NO
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [] Recondition [ Domestic [J Irrigation [ Test 0 Cable [ Rotary %
Deepen 0O Other ] Municipal [] Industrial [ Stock 0 Other [ -
* 8
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diam hole 20 inches Total d ML ........ feet
Material ‘S%;g From To T:’é::' Casin;ti;cord epth '
L L 12 || Weight per foot GUTIE T —
10 1L 5 Diameter From © To
15 25 o 1.4 inches +1 feet A0 feet
w 25 f 5 10 inches feet feet
/i % 5 6“ 25 inches feet feet
domodhi - L0 L2 SEEE inches feet feet
Lo grave] Wik 72 9 inches feet feet
fige srevel o sandy elay P2 11730 58 inches feet feet
Llons cemoare ] it s dyepnled o . 1;‘; 1. Surface seal: Yes [ Nofg  Type
- . - Depth of seal feet
o 2o 123185 L Gravel packed: Yes £ No [J \
‘ 215 1322 7 Gravel packed from......". feet to 2L feet
v. 322 1730
ro 330 et i 17 Perforations:
ute 22 Type perforation achine. Cuk
I Size perforation g / 3_/;_“ v :_7’., q v v
i From 108 feet to 110 feet
LonTEL send on gy ] i 2 From feet to feet
AR Lo Lys b From feet to. feet
fale b Aol hon Lo A From feet to feet
From feet to. feet
N R_}{ﬂl iR B m_ P ey
SRR R e 9, _ WATER LEVEL
Static water level.......... e arnecean Feet below land surface.......o....c.....
" Flow. G.P.M
i Water temperature................ *F. Quality
D, ot Waler Besdurces
Aranch OHfice - Los Veaas, Nev. 10. DRILLERS CERTIFICATION
Dats started '.‘x.u:'\""_.‘ 3,0‘ 19 ?‘ This well was drilled under my supervision and the report is true to
Date completed w AR i 19.. 25 the best of my knowledge.
7. WELL TEST DATA Name. L1008 on. Drillin: Jo., irnc,
Pump RPM G.PM. Draw Down After Hours Pump
Address. 3215 Lirder lanc-.ng leoso,. llev.
Nevada contractor’s license number G2804
Nevada driller’s license number. 584
@ o ey et
BAILER TEST Signed_#
G.P.M Draw down feet hours
G.P.M... Draw down feet hours Date... N 2% e L
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



