DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFICE USE ONLY

D ION OF WATER OURCES Log No.........0... 2 ;c; ......................
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N/S R.Z2H B
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well T4 Recondition [J Domestic [J Irrigation [ Test ] Cable ] Rotary [J
Deepen | Other ] Municipal [] Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
Material g:;g From T: -I-:ie::_ g;:::;ter: cl'uor;:- inches Total depth........ LEC feet
'rc Vil S0y / ot S < Weight per foot Thickness......c.ceceeanreecn
C Sy 5 ) Z Diameter From To
Fl J)'P "('/ <J“.7n L‘Y' L/ /2 l 9 7 inches ¢ [ feet /_(} C faat
&l /7 122 Y inches feet feet
J YA Do d (N2 VRSSO inches feet feet
. p/ R S r Y inches feet feet
5—?*: vy Ay . " 173 ;’ﬁ_ £ _g / 72‘*/ inches feet feet
"’() /&7(’./(\ (.-‘ /17\4 , 41\'\ ’m /‘\ - inches ‘FH‘t“ ‘ feet
I JAck San 4 L i; 7 27 33 Surface seal: Yes JX[ No O Type..l dds
Clay ' Vs 7’2 Y Depth of seal . 2 g foet
G b ey~ o / e PR | Loz 7 Gravel packed: Yes 0 No [X
Tao (/% s VAP A B Gravel packed from feet to feet
. St L 1 Ao | St T
Cilay feg e 7 Perforations:
< n ég et S0 /73 < Type perforation Lot (‘\‘ 1
p /vé) il L3 // ')“ =7 Size perforation Z //é
<7 /f ‘ff s | L1 . From P feet/ to. % ‘,7 feet
lavi Iy I dWrad ’_-'_-’;—-— From. feet to. feet
2 2L o 28 b From feet to. feat
A RS ANILY - From feet to feet
< rael [2F| /DS 3 From feet to feet
ol3n LA /30 P
4 9. WATER LEVEL
Static water level.............. q?‘Feet below land surface.....£. ==, |
Flow. A GPM... 3¢
Water temperaturef.c./..{/i... *F. Quality... (wc.z.cf
) /‘} - 7. a _:Z / 7 7 10.- - DRILLERS CERTIFICATION
Date starte s » 19 ol This well was drilled under my supervision and the report is true to
Date completed el e A 19.7.7 the best of my knowledge.
A : 3 . :
7. WELL TEST DATA Name /o2 ] AR YS )
Pump RFM G.P.M. Draw Down After Hours Pump . _ -7
A )] Address......co (2 {/) PR R s J{' [‘/
:3 Y'«‘ﬁ e d Le //7 r('"'»* & Ay o e =
7 Nevada contractor’s license number....Z.¢. €. 2.
. Nevada driller’s license number. (/,;J 5
BAILER TEST Signed !{1?.4&.'(} / 7 . -. :5'4{/1 P /// et
G.P.M Draw down feet hours . ) _ !}’l - )
G.PM Draw down feet hours Date / [ e — L2
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