WHITE—DIVISION OF WATER RESOURCES
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PINK—WELL DRILLER’S COPY

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No....2 013 8

1. owner.. Al( . G "ﬁ\z\!«hM

WELL DRILLERS REPORT Basin..._.

Please complete this form in its entirety \

....ADDRESS......C ASe. 4 Roa L!E\

Permit No/

2 LOC“TION“‘C« ------ %---5--‘4’- ------- % Sec. 33 ........... T A s RDD.E u\ur%&,(u _______ P—

PERMIT IO s et eeenee s etve s sesana st s ekt s mreee s eedoasensesmemee e e et e m e etn a2t 2 et e e e eee e s e e e e e s e et eeeee s eesemsees e e e
3 TYPE OF WORK - PROPOSED USE ‘ ' 5. TYPE WELL
New Well =" Recondition [ Domestic [Q.~ Frigation [ Test ‘n Cable [ Rotary [
Decpen 0 . Other | Municipal O Industrial [ Stock O Other [ Niv
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Diameter hole.........(o inches- Total depth... DR feet
- Water Thick-
Ti
, Material Swata | From | . To gess Casing record._._._. (pl%\ﬂgcx ......................................................
; ) o & (-D Weight per foot......... k "\..D’) .................. Thjckness..Q,S.Q.......
Conerse Sasaod ] 3
Any i WL ceereereeee V... inchs
3 f-\-\\.u;& LAY \x Le.....mches
CAan, . AS | No inches
XN eoliinan DNas Y A0 D™ inches-
: inches
: inches feat feet
Surface seal: Yes g—No [J Type RIS
Depth of seal..ooceee e L§ feet
Gravel packed: Yes [ No [G—
Gravel packed from...............c.covminerunn. feet 10 feet
Perforations: : . )
Type perforation...... VAAA! d'\.uﬁ.ﬂ 2 &Li
Size perforation 3133 e
From ue - feet to.......a.(a ............................ feet
| 2 o7 s O S feet to.... . .--feet
From . . feet to . . ..feet
From . SR feet to..... . feet
From.. emereereenrens feet to feet
9, - WATER LEVEL _
Static water level........... e Feet below land surface....Sy......... -
Flow cemrmmennee R PM e
Water temperature................ Dl S O 117171
: d ’ 8 10. DRILLERS CERTIFICATION
; ‘
Date startcd... """"""""""""""""""""""""" Sl A o Q\ e 195023 This well was drilled under my supervision and the report is true to
Date completed.. e, Py, W ... - c\ 19‘\(:'\ the bcst of my knowledge. |
7. 'WELL TEST DATA Nme@___g_;_) R \QCLg kk,.) elsco O f-L,._(?
Pump RPM G.P.M, Draw Down After Hours Pump .
) ' Address&@‘ﬁ?‘t%‘
)‘is& blaa AL (‘33-.“( 3.@\:)- ¥\ i -~
BRI y R ms_ Ty Mevada contractor’s license numberLLr\\-L. .....................
SR . . Nevada drilier’s license mumber..............ooooo 2 U)o d oo
BAILER TEST + g e TV Signed. W ..............................
G.PM. e Draw down..........feet ... .hours ’
GPMe e Draw down........feet ... hours Date\-\—’M‘eL(Q"’qcl ........................................................
GPM. e Draw down.._........ feet ...hours
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