DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES
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: Permit:No...: 30/E 7
WELL DRILLERS REPORT Basin j,«’ ___________
Please complete this form in its entirety e
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3. ~ TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well?g:] Recondition [] Domestxc : Irrigation [ Test O Cabl«ﬁzj Rotary [
Deepen O Other O Municipal [ Industrial [J Stock | Othef J
6. LITHOLOGIC LOG . | , ‘ 7 / WELL/ CONSTRUCTION 7?
; ]ﬁ% = K Anehes Total depth. .=t Lok t
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'I\ ,{/E} o // / X Z_’_S _{/57() /S From
‘{;')’.ﬁ A 22 4/ C /ey f{[) {7/71 / 72/ ....... ﬁr" Xt..,.inches ... /’/’/ feet
T A na 4 X G2 feerl & L. inches ../ lh LB feet
f;l_ﬁ ,//,)(.,,r ( /A’-)ﬂl.' //5*-/" /o /?’ inches feet
_ﬁ/‘) e /) / y // f/ ’[,-2 A7 ::7 inches feet
f}ﬁg ey D ///J-’J’l/ / Y I/’:-?X /’:)) ...... 12T Y-SR 3= | IR feet
VEYEs) /s X [3Y W AN 7 inches E?t ]
{,q /) s € /A”Z o //-/i(_:_ AT ,/{7 Surface seal: Yesvg], No D/H/I\ype..“ R WM ot
A ALD 7 X S ST /e 27 || Depth of seal 4 feet
T = =
A Digl” (AP / A A/ 8§f "4? Tl Gravel packed: Yes 0 No f.
DA ald ' ~ 1/ :Vr / Yyl F Gravel packed from ‘ feet to feet
/-—/-'311/ )11[[‘?'2’ : ,ll_f)b/t /{/4/, (.‘-
3ﬂ /?/ 2 -7 ¥ [ G4 /4?; 3 / Perforations; ;
_f_/)ﬂ A4 7€ //?-—14 '/ 25 ,ir S ] Type perforation’.z-é.ﬂ.fkﬁ./ﬁ?... /dl
/ ,/ Size perforation 2. M2 ?,/1 " e
From y £ m_b..m feet to. / / _:z' feet
From /. &3 feet to..... it £28 feet
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9. WATER LEVEL
e
Static water level.....cocoeeccve . Feet below land surface..é.é_s __________
Flow G.P.M
Water temperature................ °F. Quality
/\ 10. DRILLERS CERTIFICATION
Date started ,///-Q. ,]/,47’? » 19 This well was drilled under my supervision and the report is true to
Date completed / f' "’ £ s , 19 the best of my knowledge.
: B Y
Pump RPM G.P.M. Draw Down After Hours Pump
Address f—?‘-‘ /— ? 3 /DW ________ /L/A::l/
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G.P.M J/ Q Draw down 73 feet hours _ /
G.PM Draw down feet hours Date ,,/ [’, 2.2 A 7.(“ .............................................
G.PM Draw down feet hours ’
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