DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
LogNo. /. .5.22. %

Permit No
WELL DRILLERS Basin
Please complete this form in its
9 1. OWNER /\,i\du\ <f( -y (('Lr d ADDRESS,
2. LOCATION.............. R Yo SecosdoDTordi o N/S RAG...E Ziiidins County
PERMIT NO Let 4. 2eis f‘/f- A P T N ALY {1y 2k e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ),gl Recondition [] Domestic ‘m Irrigation [J Test 1 Cable [ Rotary kﬂ
Deepen | Other 0 Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION - n
P l
Diameter hole.....| <o inches Total depth!.(f !..? ............... feet
Wi Thick- y
Materdal Stfatg F.rom To ess Casing record
D&\\/ e ¢ Ji . Weight per foot Thickness,.&.5. 458 kX..
d‘\\ \’.\ ~ Q (,.,\)\-)\(- L’ ‘IQLC' '\)"”{ Diameter From "
,-__ e o s B (004 4.2y inches i | feet 1 r] feet
:\ BIGTS \(\t \‘x by ((.‘U ‘05 (C"U (U ) =3 inches feet feet
(1" SR = e 11 {{ 7* inches feet feet
N oA ’(\ VD9l 1Ll i i inches feet feet
inches feet feet
inches feet feet
Surface seal: Yes E[ No O Type
Depth of seal.... ). doe feet
Gravel packed: YesY& No [] Lo
. : Gravel packed from... G101 feet 0.3/ feet
Perforations:

Type pel‘foratmn\' ATV G
Size pcrforatmn /3 2

From \“4 feet to. /tl ‘7 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level..... LDG .............. Feet below land surface.....oonnnn.en..
Flow. G.P.M
Water temperaturels:id......° . Quality(%(“'v !
. o 10. DRILLERS CERTIFICATION ;
A% .2 = ;“; 4 R . . L
Date started. i * 'Z » 19 This well was drilled under my supervision and the report is true to ¢
Date completed U704 » 19.24 the best of my knowledge.
7. WELL TEST DATA Name L“?i‘\\.-(;'if> E 9 \\:\ ) (‘3&‘ ( o
Pump RFM G.PM. Draw Down After Hours Pump - - o .
Address lf('\-(\*(--’ Y 3 ‘\\\\ AL
Nevada contractor’s license number...5 .= /...
‘ Nevada driller’s license number g lc\
BAILER TEST Signed /,% e
GPM....... 4 Draw down...c#...feet ..../....hours _ \M_
G.P.M Draw down feet hours Date t*ﬁ\x :-)\k \ ?L{"’
G.rPM . Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




