. Perforations:

DIVISION OF WATER RESOURCES STATE OF NEVADA e T

Ty OFFICE USE ONLY
DIVISION OF WATER Log No........ /932)/ ...................
Permit No...o.ooeeeee ]
WELL DRILLERS EPO%‘ BASIL e
Please complete this form i in i
. I OWNER-F N turtd b sand. 10 MRk ]M ADDRESS.. P.}QC' 1 ........ W O ST
//7 WIM"""L""“’ ........ WG LR e
2. LOCATION..Q...QSJ ..... Vo nS. Lo Ve Sece.nD g SRR A N/SR. &G Eo.... I S County
PERMIT NO . e eaSemtaeaefefesstetefemeeeaeameseecessSesesessessessecemeasisessesessiseeeimsseseocessssecesesoiseesiesseieseseiimseseaseeeeesssecsicioscesteacootstesssmasnreressinsesisomoeesaseseosnn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @&~ Recondition [ Domestic é/ Irrigation [ Test O Cable E/ Rotary []
Deepen 8 Other [ Municipal [J Industriai [J Stock a Other [
6. LITHOLOGIC LOG 8. Wli‘LL CONSTRUCTION
. Diameter hole...,/a w24&.....inches Total depth...... .. Tl feet
. W Thick
Material 5‘?‘:3“ From To ness Casing record £C'0 &4 K" g
4 X4
WA AASY s Y 0 lC i £ Weight per foot......... Thlckness ..... L9 SR
fj .. LV a { Lo A el 10 gy'l Zj Diameter From To
inches .. feet .feet
inches feet| .. feet
inches feet| .ol feet
............................... inches ... feet feet
............................... inches ..o feet] L feet
....... inches feet| feet
Surface seal: Yes [3/ No [0 Type........ Coearele

Type perforation (At b
Size perforatlon / i S o

From......57¢. feet to §L feet
From.............. feet 10 e feet
From....oooooeeeeeee, feet tO o feet
From.....cooooeoiieecceel feet tO. oo feet
From..ooool feet to feet
9. WATER LEVEL
Static water level..l..ﬁ(......;‘.]a ......... Feet below land surface....................
FIOW. .ot e GPM.. e
Water temperature.fl:‘gsf..." F. Quality....... C},fg
J
5/ 10. DRILLERS CERTIFICATION

Date started__......%) ---------------- Lttt . 19~2 ----- This well was drilled under my supervision and the report is true to

Date completed... "3 2.ty -foplecreomemmsmnsissssssiceenesinmrenseseionieees , 19058 the best of my knowledge.

7. WELL TEST DATA

Pump RFM G.PM. Draw Down After Hours Pump
34 / !1/,1_7/ Z /‘//Jﬁ?M
AN

BAILER TEST 70{7 > ‘Z:‘[W’L
GPM.. o Draw down............ feet ... hours






