DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES ‘Log No... /N & €7
/{% Permit No
WELL DRILLERS REPORT Basin: e

Please complete this form in its e\ tirety)

5./‘ 1. OWNER, // /f—fﬂ/&fiﬁé’/@/g | -2 0T /ﬁﬂ;ﬁ ........... ....................

2. LOCATIO! Z//,?/MA;#/ ........ % £0...... =52 _ 2P A ,

_ =y )
PERMIT NO ,\’ £ , A = - Y »)
3. " TYPE OF WORK ‘ ] 4, PROPOSED USE : : 5. TYPE WELL
New Well '\szf, Recondiiion [] Domestic }@ Yrrigation [J - Test -0 Cable [3=~ Rotary [
Deepen - [ Other o Munpicipal '[7 - Industrial [  Stock O Other [1
6. . - LITHOLOGIC LOG jONSTRUC’I‘ION
Water Thick. | Diameter hole==T¢7" = nehes Total depth‘l./ﬁﬂ ........ . feet
Materlal Strata From To | mess Casing record
/Z ‘9“’()____ “/p ___Weight per foot / / ﬁ Thlcknq( . g d/ _________
LA LD | L[ B f)#wter . From -
il 2 }/ gg- /’-7@_ — 2 inches _’7 feet| ... /Q_ffeet
4 % inches feet l feet
'\( % %/’ : : inches feet| feet
/ W /ﬁ = ? . iNChES oo B | R feet
; inches - feat feet
iné'hes . 'Fe% fept
Surface seal: Yesg] No g %(’//{W =
Depth of seal . ; feet
Gravel packed: Yes [J No}g
- Gravel packed from feet to. feet
Perforations: .
Type perforationiy. /7 el 2t A
- Size pel;?ﬁ ” . .
From ’ f . feet to %5/ . feet
From. feet to. feet
From. feet to ...Jeet
From ; fe_et to feet
From . feet to. i : feot
9. WATER LEVEL
. 'Z')
Static water level........ ... ..... Feet below land surfdfe............c....
Flow. G.P.M
Water temperatu&!...ﬂ. F Quality.
- 10. DRILLERS CERTIFICATION
Date started ,&7 :_ ‘é » 19 . - This well was drilled under my supervision and the rcport is true to
Date completed ’ "’3 L - 19 “Jl the best of my knowledge.

.  wewestosts | e LN e
Pump m?vxl GPM. ].JIaWDown After Hours Pump || Addross //7‘79-79 D5 Jﬁ{ J/ p /%/

C . Nevada contractor’s license number/c-a ?’-‘3)2

. ) — — — i Nevada driller’s license number ‘,; -':57
= BAILER TEST Sipm M

G.PM N Draw dowpd.{4..... feet .......... hours g A
GPM.. ... Draw down...........feet ... hours Date._. £ /£.... 7é

GPM — Draw down,........... feet ............ hours _ t
' ' USE ADDITIONAL SHEETS I¥ NECESSARY ' 471
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