DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE GNLY

DIVISION OF WATER RESOURCES 1.0 NOwoootd BB E
Permit NOw. oo
WELL DR]IJLERS REPORT Basin....oooooeiiiicc e e

Please complete this form in its entirefy

. 1. OWNER____LQR_‘)YYLP_‘&:HAP\/ ¥l ADDRESSPOAISQ)L ..... (@ (Zév ...............................................

Bodlie Vg, o). 59520

2. rocaTion.. A, s ALK, sec.. ... 7.3l A Nis e ¥ i Lp. ey o County
[ S220.Y: £ 3 (U PR SRR A SR SRR REEEE M EESEREEEEREE S S S SRS B S S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic Irrigation [J Test | Cable I& Rotary J
Deepen 3 Other O Municipal (] Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
. Water Thick- Diameter hole ... - (Q ......... inches Total depth....fé S_ ....... feet
Material Susta | From To ness Casing record +‘ [. == - G &5 -
o |5 Weight per foot = Thickness. 4’32 .........
= ? Diameter From
_‘_ 2 o -’g ............ / f ........... inches £ feet 'S. O feet
o |l | 3G 1=z a inches ... S0 feet] . B=..... feet
AT s Ve 4 inches  ..coevecceeeeneanes feet| oo feet
(gﬁ D | (o= 3) inches ... . feet feet
inches  .ooeeceeeecceeeeenes feet ......................... feet
mrhes feet
Surface seal: Yes No D Type KGLLIﬁ‘ (C(.,.lﬂ('ﬂﬁ
Depth of seal o1 Tl feet
Gravel packed: Yes [J No Th.
Gravel packed from... U713 B (s YO feet
. Perforations: —
Type perforation..........‘...@f ¢ IA
Size perforation /ﬂ" b4 l-b" ......
From (ef_) feet to. Q% feet
From (=TT (o SO, feet
From 1= AR SO, feet
From.......... feet to feet
From feet to.. feet
9. WATER LEVEL
Static water level........ / 02 ............ Feet bclow land surface.. A‘Q%Z,
Flow byt T
Water temperature. Qﬂ\d °F, Qualxty (T‘QOA
10. DRILLERS CERTIFICATION
Date started L "’ / ’2 p » 19. 7&-’ This well was drilled under my supervision and the report is truc to
Date completed . 7’ [ ok Q , 19?(@ the best of my knowledge. \ l/
7. WELL TEST DATA Name....w.m.l ...... W FRING II/\Ol lam..
Pump RPM G.PM. Draw Down After Hours Pump ’P ’ ?
Address... 0 —j)t“)l' 7 7 .........
Nevada contractor’s license number. GDU.JL’LCY“E C‘) .............
. Nevada ‘:lnllers licensey number.
e . BAILER TEST Signed_ & R )m ________________
G.P.M ; 02 Draw down....M.... feet _...f.... hours
GPM Draw down feet hours | Date........... \ 1,‘9 Q) ....... &(\? LP __________________________
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



