DIVISION OF WATER RESOURCES STATE OF NEVADA omcr. USE ONLY

DIVISION OF WATER RESOURCES Log Noc .72 T2
Permi¢'No. 2907 8 .........................
WELL DRILLERS REPORT Basin;
Please complete this form in its entirefy *l
L OWNER...\:L.%&,}W;MQ .......... Qelersaks ADDRESS P 2: X AOG o

..WMM‘....McM.aABA

2. LOCATION.SSST .. vieSSCorr. Y Seer ST §.S0 NFRAS. . E. C A reian L
PERMIT NO NI SE B

3. TYPE OF WORK 4. PROPOSED USE (' CTWARL (LN 5. TYPE WELL
New Well m/ Recondition [] Domestic M Irrigation [] Test O Cable [g’/ Rotary []
Deepen O Other O Municipal [ Industrial [ Stock O Other [ ﬂ! —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.......... Lﬂ ........... inches Total depth..Q..‘.-.LQ ....... feet
. Water Thick-~ .
Material Strata | From To ness Casing record.... 8032 XM s S—
o s S atecl (& LA | V| weight per foot..... AN Thicknessw \S 8. .
Q_s.'-ﬁ,h‘ L\ ) \(ﬂ_ Diameter From
B\aclt Saeus el b U Y — (.Sl inches ... b feet| ) .S-.L.s_-?...feet
_QL&SAS_& rasee l Ly, §0 (.ﬂ__ inches feet] e feet
M‘_ bt SO 58S 3 inches feet feet
ARAN 5 TV @G\ U_ e inches feet feet
2 n3ac® SN e = inches feet] oo feet
Mmﬁ (oo 1% { inches feet feet
[\ D g 9 LWL Surface seal: Yes [1 No [ Type
NS 2 Depth of seal feet
wﬁ'& C.LN.. [ R MR LGS 33 Gravel packed: Yes [] No M
C_Lat.. Wws 1 \Qeo S Gravel packed from feet to feet
Svae Swan® A\ A3 O
Qrowns Cla o \20 L ASS | WS || Perforations: My \\.s
Qilamcie. C \’)L.. sl W \O Type perforation..m.?.-‘rt\ruuf« slal & [y
Lokl Size perforation 3xax ] A e S
5& gt ‘gtd { u\c L AT \(.;Q \ 6!“ aﬁ From P)g feet to. \3 Y feet
G t‘ﬂ Cla u AR | \sS D] Prom. A3 feet to a3 N0 feet
Cats e § e \9 56| 0% lOJ Prom e AR L TS feet
Conarse Sl 0 DS 1 From . feet to feet
.l “ w DY oD S: From feet to feet
Courae DD et RO JAS | i
Clag, DAYl U < 9. WATER LEVEL:
' Static water Ievel...a.\..?) ............. Feet below land surface...af).\ .......
Flow. .GPM
Water temperatureGe\_° . Quality. @\ Tes\ e
\ \ ’]q 10. DRILLERS CERTIFICATION
Date started AN PR “ S 19, This well was drilled under my supervision and the report is true to
Date completed m N“WCL\.“ 19.0.86 the best of my knowledge.
7. WELL TEST DATA NomeMo8D: G0l e = Loelsera
Pump RPM G.P.M. Draw Down After Hours Pump
Address {SGX 88% - F&LL okl -
Q' S . Nevada contractor’s license number.. L\q S 3
_ ‘ Nevada driller’s license number r\r\”l-, ..........
BAILER TEST Signea&m.%ﬂe ________
G.P.M Draw down feet hours
GP.M Draw down............ feet ... hours Date..:S_ ‘“D*S“ '\ & ..................................
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



