DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE oN Dl

DIVISION OF WATER RESOURCES Log No
Permit No............... i
WELL DRILLERS REPORT Basin, .

Please complete this form in its entirefy

. 1. OWNER B LR 55 ADDRESS
&Y/’ . Md'//’dlf

2. LOCATION...oooeru. . B\ v Sec..la Tkl N/S R.EE2..E
PERMIT NO
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic & Irrigation [ Test 3 Cable Rotary [J
Deepen O Other ] Municipal [J Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o T N ISl vy 2 S —
TLas F Cahdries ag 2@ e Weight per fOOh.....orariaeacenrenemressrnssarreenns Thickness..£478 ...
Zf;"‘cf g1 oy Z2 /.5‘?; L3O Diameter From To
o K5 g 5w ,z.é/ T /5] feES | /K ) inches t L feet 265 feet
inches feet feet
inches feet feet
inches feet feet
inches feet] .ol feet
inches feet] e feet
Surface seal: Yes i No [J Type. Ctmsnt CRout
Depth of seal BoDeeeeeeeeeeeeeeseeeeeesseesseses s sereereeeene feet
Gravel packed: Yes & No [J
Gravel packed from........ L feet to. L feet
" . Perforations:
Type perforation...2.2c.70RYy 2274 Ml oo
Size perforation..... =3 2 e
From yLxe feot 10, S e feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level...../. 2.5 ... Feet below land surface......cooemeneee
b 21 (0} G.P.M
Water temperature..Ceidez....° F.  Quality "}/)00/ ......
..- 10, DRILLERS CERTIFICATION
Date started wE4 /’;- o 19.222.. This well was drilled under my supervision and the report is true to
Date completed Fee /4;. L 19.2.2.. the best of my knowledge.
[l
7. WELL TEST DATA Name....... 4';“!/“/4“ [0l ins G
Pump REM G.P.M. Draw Down After Hours Pump Address g s Eq_;ﬁ" j-. e ¢ A‘ﬁ“)nn C/"‘;— % o
Nevada contractor’s license number.....%f ..... /“ ......................................
. Nevada driller’s license number $SEC
i BAILER TEST Signed M'«é/ P A
G.PM A5 Draw down....5....feet ....Z.....hours 7
GPM... Draw down feet hours Date.....,.. L0 W O eeeeeeeeeeeeeeeeeee et eeeeemee oo e een oo
G.P.M Draw down............ feet .enn.. hours

USE ADDITIONAL SHERTS JF NECESSARY 5471 e




