WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

- , _ , OFFIGESUSE ONLY
i WELL DRILLERS COPY DIVISION OF WATER RESOURCES Lo No{_’_f____g_’f 7%5
' - : Permri?t!No
WELL DRILLERS REPORT Bt

p Please complete this form in its entirety X == ’
. 1. OWNER/?Q/G”J#E/’)’JéfQQ/ADDRESS ______ /ZZQ.;....ﬁO'/ hitl a/,/afa/'c/ﬂ

2. LOCATION...A).EAA vi AR EY: Sec.. fO.. . T...f3 N/S, RI?E&Qﬁ‘j‘/G s : County
PERMIT NO...eoeeeccvevvrvrneenes : remeeesreseerereasanseneaas . esmteeeesesesesmsmoneseseskiRAAESSSStsEeantssennmeeeeeacmssomneeseiesnneemereineeeieitranaie
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition ] Domestic B Irigation [ Test |} Cable [J Rotary
Deepen | Other | Municipal [J Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL COMWSTRUCTION -
aterin Water | p N Toick- || Diameter hole....... /0{ ........ inches Total depth /OS5 feet
: e Strata rom ° ness Casing record... £/ 96. X & |
D@ sand oith - WEIgHE PET FOOL oo ceertnieesrenreenc e Thickness...Z 5% ........
’ (tob[)l"ﬁf s BOu lrpeﬁ O /OS /OS Diameter From To
—_ e  —t— . inches 77 feet 7 0§_£eet
——— - : inches feet feet,
Main wafer L L v L b : inches feet| .oorrrnreernees feet
_S_'f‘_if_‘g;_t@ ey L inches feet feet
7[)1 s ? CACOumered) 1 L N inches b= -3 ST feet
at 687 5 @cdesgedt | | Vb inches feet feet
7o 257, - Surface seal: Yes i@ No [ 'I'ype_._.QrﬂL-L'l" .
ol - . 53 Depth of seal......52.&... e - feet
- 0' O~ 15 Sad pe ~ Gravel packed: - Yes § No [
PN VR | ¥ ste<| '13 [ <. Gravel packed from 30 feet 10 LS feet
‘ Perforations:
Type perforation.....fé.i.cr.fg.(.‘ 3 /}7'/ / Cqﬂ
IR/ { A
From....&.5% feet to..... £ .5 feet
From. - feet to.. feet
From . feet to.. . feet
From feet to.. feet
FrOm. ... vaisanen feet to ) feet
9. WATER LEVEL
Static water level....... 23 .............. Feet below land surface...coooeoeeeeeeee
Flow e GPM LS
Water temperatm-e...C..’_.?..é_t!..° PF. Quality... £ lecr
/ y 7 7/ 10. DRILLERS CERTIFICATION
Date started....... L 5=, ‘ ' » 19 / This well was drilled under my supervision and the report is true to
Date completed’. £/ M SRS Y ., 19.2 the best of my knowledge. .
7. WELL TEST DATA Name\_}l__m ....... 1/ ...... &/05/&45&///y
Pump RFM G.P.M. Draw Down After Hours Pump P O 8
— : f . 20X ¢,
,/qf e P e _ Address.. 37.01CC.?/VCf
] S = .. ,.Nevadé contractor's license numi:er.....f.’ 7 3 7 A ...........
5 . L ]
O _ Mevada driller’s license number.......z.zé./.., .........
BAILER TEST | Signed.../ )en L. Gt -
GLPM.ierereee e eeemaseseeeneneas Draw down feet -......hours ; ’
GP.M....... e eeee e smenassarerrens Draw down............ feet oo hours Dateﬂ%@»/j-/pf
G.P.M. . . .. Draw down............ feet hours _

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




