WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

ANARY—CLIENT’S COPY OFFICE USE ONLY
INK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.......... 2_2_,&(( ____________________
Permit NOu... e v eee e oo e
WELL DRILLERS REPORT Basin. oo

Please complete this form in its entirety

2. vocaTioN. M b u ME v Seco el Tl N/S RAS B MIASHEE County
P E R M T IO et eee e e eeeoeeeiasesxstueenasasswesemessresamemmeesmmemoomsometosotodoiooirNsssANALEARERREEEEATEENYETEaY Yy NTT Ao nehn Aeh e n e AAAnka S AN He R AN T r S Tn oS ey s e e e nnn e s ARen i A et dan
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic  J§ Irrigation [J Test | Cable [ Rotary @
Deepen O ~ Other O | Municipal [ Industrial [ ~ Stock -~ [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Water - T Thick- Diameter hole inches Total d tb _____ /{/ ....... feet
Material Strata From To_ | ness Casing record / K8 urtl VA .
Db, Fsmary [Foed ﬁé‘f < Welght PEr FOOL ..o eeeceeenstsersenanneas Thlckness_..[.ﬁf.‘ .........
vl Pﬁ-ﬂ //ﬂ/-) i/ o2 2’5’ 25’ Diameter From To
/-‘ /;"' )é Kd[a LLHV lg 7 ? ‘7( 6? ....... / -42 2; inches /ﬁ feet /‘{ / .. feet
[mroac agdh ffoa by #irie — | ) ' - heg foot feet
Crobgse it LiTTle 41’0}/ — 173 ,£¢ Zy | inches feet} ... feet
s ’ | I inches L 13=1 { [ feet
................................ inches feet feet
................................ inches feet U, (-
Surface seal: Yes 3 No J Type £ &7 He e 1.
Depth of seal £ & feet
Gravel packed: Yes i§ No .
. Gravel packed from........ 4{2 ......... feet to/-{-/ .............. feet
Perforations:

Type perforation L [h &4
Size perforation.. =7 %

From L3 7 ‘ feet to....../ ,5“ /4 feet
From.. ....feet to feet
From....... .feet to . feet
From......ccocoeeeee. feet to feet
From...... . feet to feet
9. WATER LEVEL
Static water level... ... Z_{_ ........... Feet below land surfacc...:-?.:._{.- ......
Flow. G.P.M }
Water temperature..ﬁ.‘dr/“éz. F. Quahty......{ P 4/
Date started(.z.... / g ....... , 19 g 2 IOI. . PRILLERS CERTIFI.CATION .
Date comploted . 2 it &, / . 19, pyi This w‘ell was drilled under my supervision and the report is true to
the best of my knowledge.
7. WELL TEST DATA Name LT Lo & A L //1/ s K Doy
Pump RPM G.P.M, Draw Down After Hours Pump Addressmj{?/{n/-i: 3, Zyéﬁ/? kﬂﬂéé 5'
LRer e St ?fj',/(
Nevada contractor’s license number /
14 V g
. Nevada dnller s license number....£ /. .l oo
A BAILER TEST " Signed. }7/ Y 7 / M r
G.PM.... 3 Z ...... Draw down,./,’f:f?feet gnmours
€ 10 Draw down............ feet e hours Date/*lg/ ................................................
(€38 50 Y U Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




