" DIVISION OF WATER RESOURCES:

STATE OF NEVADA
DIVISION OF WATER RESOUK

OFFICE USE ONLY

Log No..,
O{ Permit No.
B WELL DRILLERS REPORT Basin........
- ’ P . l'lease complete this form in its entire
. 1 OWNER...{X).:QJ.CLS. ....... A u.&-e_\r?:o oy apprEss. Qo \ Qox 33
. Ce,ru\g;ﬂ _______ {leveacla.
2. LOCAHON.....-SI. ........ Yi.. \..LL ...... Y Sec. :).D ............. Q Q .............. .Nn RIS EL\j 1R County
PERMIT NO.
3. LT TYP .OF WORK . , 4. ' OPOSED USE ' 5. TYPEWELL
- New Well & Recondition [J Domestic Irrigation [] Test (| Cable ] ‘Rotary []
A . - M- 4 W i - : - - ) t -
.. Deepen . ‘[]_.‘ Other O _ Municipal [J Indus_tnal 1 . . Stock (| Other O . Q\r
6. . - . LITHOLOGIC LOG' 8. WELL CONSTRUCTION '
—— Di ol (.es“?? hes_Total depth... S\
T Water ‘| po o | Mhick | iameter. hole.......5..o.0 %e.... inches Total depth....3»..7\. ... ect_
_ -*Material . _ | Swatw | Fom ) 70 |" sew. | Casing record @Sl X AP0 K85 -

) \J ~AC. e cQ o . ] 2 _ Weight per foot....... \Q_r\-]__ Th:ckness..-..\.ﬁgi ......
Sy, _ - 8|S 3 Diam\zér From To
Aa\\C-NiC e cldne . Y \D.| N Co 21 inches ..\ feet] ... O\ feet

- \3 [ .4‘ \3. . “té‘ 37, inches feet] ... feet
G T'B\L' E{\ WS S84 ALS | inches feet feet
) inches feet feet
inches feet] feet
inches feet] - feet|
Surface seal: Yes 0 No B~ Type -
Depth of seal feet
Gravel packed: Yes [] -~ -No [
é ' Gravel packed from fect to. feet
‘ . ' Perforations: "
Type perforatxon....._....x’.'x}.'&d-'\t\/l\-‘-‘e _3\\
Size perforatxon "‘Q XD ‘
From. feet to S" S feet
- From -...feet to. feet
From feet to feet
From feat to feet
From feet to. feet
9. , WATER LEVEL
Static water level-.........\..:s......' ...... Feet below land surface..tg.ge ........
Flow.. G.P.M
Water temperature.......... e ° F. Quality.
o C - W Q} 10.: DRILLERS CERTIFICATION
* Date started .___‘e‘ oA G rees3 19{-1--1 'Thxs well was drilled under my supervision and the report is true to
Date completed el \ ’ 19'\.% the best of my knowledge.
T . * WELL TEST DATA Name\) \-C) ...... CS\-CQkf ............... Q,LS(..O ..... w \ML‘
Pump RPM G.P.M, Draw Down After Hours Pump i
. B L : . Address \%O\C_ 888
A Rl (<) app. o &l N : -
. - B Qliceoiu (‘-" ‘D“ O ‘Nevada contractor’s license number. G SA \1-
. . Nevada driller’s license number. AW
o
. i
G.P.M Draw down feet hours .
G.P.M Draw down............ feet ... hours Date.. .=\~ N\ &
G.P.M Draw down............ feet ........... hours
' USE mn:ndn@,btmnrs IF NECESSARY ST o
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