DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES g No.... (675 2

| ermit N / 3;1’7 _______________________
WELL DRILLERS REPOR asin ) .

Please complete this form in its entirety

1. OWNER WAL A /{ ﬁﬁ’ ol fFre e /TS ADDRESS. .. ﬂf?/ﬁ’ T b sl L
B WA S e OSSO
2 LOCATION...,{V..,{.;CK ..... %, /L..a ......... % Sec.lite ... T 3G N/SR.ZY.. . Lot belodl . County
PERMIT NO............... ,...5 e et ietteas teeetasmeessesssmeeastesaneesireesasseeieaneemrasoneanseireersesanteenresontesssaeosrancessasen
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [J Irrigation [~ Test O Cable @ Rotary []
Deepen O Other || Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water . . Thick. || Diameter hole VA 2 inches Total depth..bnz.(';_é ...... feet
seria Strata o ° pess Casing record... LAZ.56 o Lot LB T L7 oA .
Sild 7[ Ly Lot 2 Lt 47 Weight per f00L........xo Bl 2B T hlckness...?f.{.yé ............
f)//’ f Warrz s Ve J/?A, g A H 47 {:/3 Diameter From
Sroert s Friy (/A \ PivENE S N - L inches ... €D feet| ... c?..é_é? _______ feet
bpid re'Coesd 2 /@1./_571. g s7 l-,f FLL L _/,4 £ . inches
:,,g vf"l'? /L-/A' il [ -
Lhezrid O 207y R W2 W72 2 N s
GRAN T L7800 ¥ 11"’15"-' ,:’/"17‘ / o 510 2/
G‘y/?t L s
P fer? A7 Juz 24 /.uf A fof | ] 73| _Br2 | Surface seal: Yes [ No [J  Type
iy d el - : - Depth of seal
Z 0 LF . /7% | Ree | 25" Gravel packed; Yes [J No [J
Gravel packed from feet to.. . i feet
Perforations:
...... B A R Type perforation.md @’ sle /s ..
Size perforation... £5 4.2 22 22 Aweecs
From........... ,5’0 ................. feet to 2 = S feet
. I From... ..o feet 10 ..l feet
9. WATER LEVEL
- - A Static water level_.___. # ? .......... Feet below land surface. 4/ /...
Flow. eemeren e GPM.eeeeee e
Water t.cmperature.._é{ ......... ° F. Qua.lity....;zﬁ?.é.of.‘. .........................
] N . 7 1 10 DRILLERS CERTIFICATION
Date started.....©. /’ A — » 19 7 This well was drilled under my supervision and the report is true to
Date completed & ¢ /- e —— ,19.77. the best of my knowledge.
7. WELL TEST DATA Name.pﬁ[/é’/’/‘“d//ﬂ/ié _______________________________________________
Pump RPM G.P.M. Draw Down After Hours Pump £ )d"j S/; 5( Y /
Yy 4 it g0 ’;/II/"//LT/{? e T Address......... il s R M bl L #Z g
Tt to o bt //ﬂ,_.f,vz;f,ﬂ' Ao oo ST s Nevada contractor’s I b .57
Lara! Aol Voo - evada contractor’s license number........ .22
| WNevada dnllers lrense number... ‘;2 / ? .
BAILER TEST Signed... alLAE 2t L7 /fém/
Draw down... feet ... hours
Draw down........feet ... ___hours Datef&'z/é{ okl g? / 7
Draw down..... feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 AR




