DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

/] DIVISION OF WATER RESOURCES Log No.... 218572
Permit No..._...
WELL DRILLERS REPORT BASILorr e nnennne

Please complete this form in its entirefy

Ul A /-%f'n 57[ Céere ) | AA -

. 1. OWNER E/ A// .

....... ADDRESS.. . e L A T Nt e e
2. LOCATION.OLAZ 4. s Sec. Lo U B S N/S Resdado B! C’[um-eﬂ ........................ County
PERMIT NO Lemsneeenere b omeeee e oo otoeaseARSesiesss-oesstesesseesmreesssesssssessmarerice
i TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [] Domestic [ Irrigation [J Test O Cable ] Rotary R0
Deepen 0 Other g):A Municipal [J Industrial ] Stock 0 Other [
6. LITHOLOGIC LOG 8. W%L CONSTRUCTION
: Water Thick- Diameter hole “'5_' ¥ inches gotal depth...‘:?....(z.?. ..... feet
Material Strata From To ness Casing record.......2 ﬁ)/é,bﬂi
- : _ Weight per foot. ... Thickness.........oovmeervunnne
-’4’“ Mé O {7/() .? 0 Diameter
{ a ———— A e inches
C’/ﬂ'ﬁﬂ w‘d—éf—dﬂ"l"l 'P,é) 22X F‘) /H& inches ..
o 2B - o : . inches oo
-'d ’L/G'lr-r./“f’/ ha ’d:d&-’ué?z ‘3*’70{/ (4 \5()(’) ?d) _______ inches
_____ inches
inches
Surface seal: Yes £, No [J
- Depth of seal z &
S Gravel packed: Yes [] No O
LA
Y Lpy I Gravel packed from........ccccccevmueae 11272 28 1 SOOI feet

. Perforations:

Type perforation

Size Perforation.......ccoccricve et eee e e e S
From feet to. feet
From feet to feet
From feet to rerereeeee et e aae e gt ann feet
ol Fromo.eeeeeceeee e feet to feet
1 2 (o7 s ¢ U feet to. feet

o 10. DRILLERS CERTIFICATION
Date Started .........cocoie e eeeree e ee e e e e ees s 19 s . . . .
This well was drilled under my supervision and the report is true to
Date completed......cooreccerecrenene o 19 the best of my knowledge.

7. WELL TEST DATA Name,&(?/daw »447 ...........................
Pump RPM G.PM. Draw Down After Hours Pump Address &4, ? (J_ééd‘CJM A A &tm [7 '

Nevada contractor’s license number_..__.............cccoc..... enreameraerrssaeessnsrasn

. Nevada driller’s license number..... gs-;’g ...........................................
- PATLER. TEST s . (D0 2l sz

GPM Draw down............ feet ... hours
€3 .Y T Draw down........... feet .. hours Date../.l2..—.. /Z/- ............ 7 ..............................................................

GPM........ Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




