DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE om.y
DIVISION OF WATER RESOURCES Log No......... 21260
%j_, & Permit NOu..oovceeeeeeeveeeevee e tetvveneninncs
' WELL DRILLERS REPORT BASIIL. c...oeoeeeceeeecane et s emesasresnanen
Please complete this form in its entirety
! f on 7/ e e
. .. owner. l3 LA [ appress X7 //j"/j/@’j ........ ()/}’ /() .........
2. LOCATION... //6%%5[ ......... Y Sec..m?..é/. ........ RN N/S R385 E..... County
PERMIT NO e eeereeeseeeeeemeeeeeeoeseeeotisiiathsaessiisesiesssessiesessisssesscesesseseassrsesssssscasevsesecstssssisasicesscsiicasssartsraiainsaie
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [0 Recondition [J Domestic [] Trrigation [ Test O Cable O Rotary ﬁ
Deepen O ¥ither | Municipal [] Industrial [] Stock O Other []
6. LITHOLOGIC LOG 8. W CONSTRUCT TON -
; Diameter hole .. =737 ..... inch 'Total depth...%:f"_f.;’.w...(g....feet
. Wat Thick-
Material Sirata_| From T ness Casing record..... //7’/ ,f-j/éz
. Pl 5/ Weight per fOOl oo peecceererceecnrercores Thickness............oveevreeens
*@ L“-’”U“e“{\ —M»v«-ﬁ}'/(_‘/ﬁﬁ o A0 "o Diameter From To
f 9 . 1 - : ; el inches i, feet] e feet
ot (At At lardZi &0 2 inches . feet feet
2 -, 7 inches feet] e feet
. 5 " ; T 72
Mv;j C:LLJP'-(:]_( VERE VA7 inches feet feet
| IO inches feet feet
................................ inches feet
Surface seal: Yes )X No [J Type..& Clari il
e et P
=0 Depth of seal 2 Loeeeeeeeemsanresnenrssesaesaemneeeneasanssaneness feet
_ i < o Gravel packed: Yes [J No E
/V’VOJ * Gravel packed from . feet 10. ... oo feet

. Perforations:

Type perforation... 2 L& e

SIZE PEITOTALION. covv eeveieeecrecrrsremssseessesreseessresssesessssssesmssasensonnesimeensemeans
From. feet to feet
From.. . 113 A (o S feet
) 2 1 (<11 A (o N feet
| 35 (o) 11 TR {7 A (o TR feet
| 35 (s 11 O FEEL 10..crcersreremcecreninnsce iy feet

10. DRILLERS CERTIFICATION
Date Started. .. e e ee et aa s saiaa s y 19 This well was drilled under my SUpﬁl‘ViSiDl‘l and the report is true to
Date completed....... ..o s e , 19 the best of my knowledge.
7 WELL TEST DATA Nameoxl 7. /M%&hﬂﬁ
Pump RPM G.P.M. Draw D(I).;vn After Hours Pump .
Address .74 %ﬂﬂ ...... LRAAR, W.{ ?
| Nevada contractor’s license number........ccccceeeeen ..

BAILER TEST slgne()/?&,g%@y ......................................
Draw down feet hours

Draw down........... feet ... hours Date. /0 / 7é ............................................................

Draw down...___..___. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 4 R




