DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.....L.b . 5O
Permit No
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

, 1. OWNER 7£,/ //‘::ﬂ»l:% :ﬂ/vmmn'v[— ADDRESSR AL . ( / /Q//? ML//Z{'/?,&(/‘.MZ) £L

........ / /lrz//

-2 LOCATIO % 44“ Sec /4 N/S RQD E_L/hf/&ﬂ_n ........................ County
PERM% %’ et S Ui/(/ﬁ .......... ,L_g""f 5T é/ A f.:. _ /?"'

3. TYPE OF WORK / 1 PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestlc F Irrigation [J Test ] Cable }C Rotary [
Deepen Other | Municipal ] Industrial 3 Stock | Other [

/
6, LITHOLOGIC LOG g WE},.L CONSTRUCTION 4
— E— I;-mm T Diameter lﬁﬁ;(é ....Wches Total depth../.[[ ........... feet
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7 — inches feet feet
— A inches feet feet
inches feet feet
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Surface seal: Yes g No ] /TYPGCZ?..{/(!./L%:H .....
Depth of seal ._'5'_;,, 2 feat
Gravel packed: Yes [ No [OJ
Gravel packed from . feet to. feet
Perforations:
Type perforatlon/‘f'%‘&’ 'é g_«{ff
Size perfpration = ’k
[ o - - eieee —- || From 7 fe.et to / 77 ’7 feot
From feet to. feet
From feet 0. e feet
RN O S - From feet to. feet
From. - feet to. feet
S 4 9, ) ATER LEVEL
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Flow G.P.M
Water temperature. .. ... °F. Quality
el T DRILLERS CERTIFICATION
Date started ///Z?-C /7[ 19 t’ This well deilled und .. .
Date completed y L/ / 7 / 19 is well was ed under my supervision and the report is true to
""" ket ke the best of my knowledge.
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