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DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE USE 0 Y
DIVISION OF WATER RESQOURCES Log No.. 202 3 Z#

Permi
WELL DRILLERS REPORT R b I
Please complete this form In its entirety

Ai—f/,&u .ADDRESS... /P . ’9’Zf, <

ek 743.5 ..... Z o Couaty

3. TYPE OF WORK 4, PROPOSED USE 3. TYPE WELL
New Well @ Recondition ] Domestic [B—— Irrigation [J Test O Cable 0 Rotary [z
Deepen O Other O Municipal O Industrial [0 Stock O Other [

6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION /

Moterial },‘{,‘:‘;f; From To T,I,’é:: léiameter hole....... ,}xé‘r ..... Anches Total depth..”. 64, .., feel
= P , asing record. o 28 e
Lt zr (. /I/' £ { / X Weight per foot......... ,17 . Thickness, / fa—-
At X& S| 3L £ 4 _Di F
gy Ay Loy U VES £l 175 (75| {5 d.. inches .. Lot /Z/
7 i g tlrms Vdps | 78 (g6 | 4 e A5 4 Y OB, fecl
729 fep | Be (G |76 |77 o inches oo fell] ... foo]
"¢ flray Jeg (98 V/es™ /o | ... . i o fe
2P Mo 11085 | 7200 S8 | . i
Tl Yes\yotl | /2481 /47 .

” L s ) V4 % ’/?( r/éfﬁr C}‘ Surface seal: Yes .
<l Yol e gy [/6%2 [ Depth Of 5681 Ao feet
Y od N ,]2_»:'{ / :)Lf) '/ (;11 /é‘ Gravel packed: Yes &~ No J
-7 d Gravel packed from.... é‘f ............... feet to.. / 4 / NS, /7Y

. ) Perforations:
: Type perforati
Size
From.......
From....... oo
Fromu.....oooieiees
From... e
From.....eeieeneen
9. WATER LEVEL )
Static water level ....... ( { ....... Feet below land suriacci/g?
Flow.... i -.G.P.M
Water temperature...# f." F. Quality.7

. - / 10. DRILLERS CERTIFICATION

Date started.......oooomene {]\—lﬁ --------------------------- s 19;$ This well was dritled under my supervision and the report is true to

Date completed//""/d ................................. , 19 f the best of my knowledge.

7. WELL TEST DATA Jdl—/ :éécéﬂ&

Pump RPM G.P.M. Draw Down After Hours Pump
Addrenég// /27@&. TR Lt AT
DA D R ke
7 21', //06 7 Nevada contractor’s license number. .. §/32—
I BAILER TEST
Draw down........... feet _.......hours
Draw down.........feet .. ... . hours

Draw down...........feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 LS



