DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log NOwonn 52887 o
Permmit NO...coo i e renrnrenee
WELL DRILLERS REPORT BASIN. oo
Please complete this form in its entirety
1. OWNER Sk Q T O S ADDRESS.. \\AG O © WLA@.&H&.&LMQ ...........

S Tooation KhS v S 1 Seed o T NN/ RID e Cha e L County

F20 28 -1 6 A {0 TS VOOV PV OO STV SIS SEREFRESER RN RS

3. TYPE OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well [i}/ Recondition [ Domestic E/P Irrigation [J Test O Cable [p/Rotary O
Deepen 0 Other O Municipal 1 Industrial [ Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Water Thick- Diameter hole L inches Total depth..a...%}. ........... feet
Material Strata From To ness Casing record - .
Socbae e, S &) Ca (o Weight per f0ot...... A\ Y82 Thickness.« \ o5z ..
Caovese  Sasact (o (" L8] &Y Diameter From To
Clae (LY A0 () (e inches 7 feet L feet
Cowvtie Sanmd § CGrul - AT 2% e inches ... feet feet
inches feet feet
inches feet ...feat
inches feet| .oovviieeeeeneen, feet
........... inches feet feot
Surface seal: Yes [ No [] Type... Sor CodrermCohde A
Depth of seal \le feet
Gravel packed: Yes [J No m//
Gravel packed from feet to feet
Perforations:

Type perforation 3\ \.\t ...........

Size perforation & S
From P \ feet 1o.......q5) ) feet
From feet to. feet
From Feet 10 e feet
From feet to feet
From feet 0. el feet

9. WATER LEVEL
Static water level...... a( ................ Feet below land surface fan............
Flow G.P.M

Water temperature................ *F. Quality.....

10. DRILLERS CERTIFICATION

Date started (_DC t a,_% 199'('9 This well was drilled under my supervision and the report is true to
Date completed . !\‘ oM. 1904 the best of my knowledge.

7. WELL TEST DATA Name\).LQa(_Si@\Cn'L&)QkSUQCﬂx‘\r) .......

Pump RFM G.P.M. Draw Down After Hours Pump Y
Address.. ALK, DD

QO lo &

Nevada contractor’s license number.. \ \(\So).

Nevada driller’s license number. ANWE
' I
BAILER TEST Signed._um.)-ryé. ’;pﬁ@, ..............................................................

G.PM Draw down feet hours . _
GPM Draw down feet hours Date...lLQ,Q.\.‘;_:...a...".. ('\ (o
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 @i



