DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES L.og No......... /égr-?/ ........................
Permit NO...oeeiemeeeecaear oo
WELL DRILLERS REPORT Basin. oo

Please complete this form in its entirety

1. OWNER vfj' /lMcM/ 9{/ (dan o ticks ADDRESS b 62t o A2 oo

........................

5 LOCATION. LG 14 SC 4 Seod 3oTosBo il NS RSB Qe sl County
PERMIT NO eeeereemereeneanarerann et s eans e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ‘ Recondition [T} Domestic [ Irrigation Test 0 Cable [ Rotary F
Deepen (| Other | Municipal [ Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION i
Water Thick- Diameter hole. =€ . ... . inches Total depth..ﬁ.(z ........... feet
Material Strata_| From To ness Casing record................2dZ o
4
A RV A4 4 Weight per foot Thickncss)g/{{[ ..............
[ / L/ i cz '7/’ /& i Digmeter From To
Y] 2o Se [lo” | ... L. inches oo teet] . FOH teet
v 7 4 Plel Sy | ¥y |12 inches feet] o feot
e e war AR AW/ ...inches ... feet feet
v R AR X7 VN inches ... feet feet
' CEAVed Ay’ |79’ |4 0: ..... inches feet feet
- el 7% " 5% /é inches feet feet
P el ¥y Py aVZoM Surface seal: Yes [ No w Type
'/ l/ . ?‘7/ /0y 11O : Depth of seal feet
Clpvel oy (/7Y 1[4 Gravel packed: Yes Jﬁ No [J
Cla, Y 3y | Gravel packed from ol feet to Y L[ ..... fect
v EYRVETRX
v [8Y |1y 14n’ Perforations: / J
Geavel lvY | L5y | 1) JFype perforgti ftrier
Clogy lay 11bY¥ 1o’ ’Siiéperform eeeeeee e eetmeanee e
i/ ' / é Al Ward BV From ’/_{};A feet to :‘? i U feet
v /29| L&Y \/af From ..feet to feet
v / ,? 6/ yd 9 ¥ |/ ) From feet to. feet
\ 4 (ke QY | Dnd (22" From feet 0 oo feet
i LS T a7 % |jo-
L o L (A D ot From feet to......... feet
:; — %.% S; 393 A Ve
= AR ALY 9. WATER LEVEL _
@ ok Al 7 | 2T o . Static water level..., ‘Z ............... Feet below land surface............... ;
Q7.2 /! Flow. G.P.M 5
2 87\ RTY 1 Water temperature................ °F. Quality S
G |30 48 '
10. DRILLERS CERTIFICATION
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