DIVISEON OF WATER RESOURCES STATE OF NEVADA

_ . OFPICE USE ONRY
DIVISION OF WATER RESOURCES Log No.... 2.‘2-(’9_,?%
. Permit N TS
WELL DRILLERS REPORT Basin.... Ny M IR
Please complete this form in its entirety . L W Vi

1. OWNER.(DLDKiﬁ?HQ.NE.N%thL ..... ApDRESS._ S S28 Dejpas™

2, LOCATION.MNE 1/ %eted. . 14 Sec.. /2. T.. 7245 ...N/B R.7Z.]-E Lh bl &7 County
PERMIT NO Al
_ 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic. K Irrigation [J Test O Cable [1  Rotary X]
Deepen i} Other O Municipal Industrial [J Stock i Other [
6. LITHOLOGIC LOG 7 8. WELL CONSTRUCTION
Matorial Water | poom | Thick | Diameter holc...;l.{....%r ...... inches Total depth ol ... feer
Strata ness Casing record ;
SR O [ H | H_ | weisht per foot....£ L {8 Thickness. ./ 0y b
Cohannndos  H kS q e Diameter From To
J%A.B.AHLM) ADIDH A ot | inches fﬁ?et fact
Lo RGN inches foet foet
l c“\’-‘“" (\.pi"‘“) lest | 63 &4 % 5= inches "..foet feet
8 C..QM\ - & &l Z285 by ) inches feet feet
‘CF-OAH-&—%Q‘—Lg)—:LQd_ ﬁ? S g?i < inches feet feet
—-‘:-&C‘“ 0 = Surface seal: Yes\§ No[J  Type
“\(S\('L-k % SP‘M"_&;\ 2nd € I? /102 | Depth of seal £ 0 nEF fest
Gravel packed: Yes [¥ No [
Gravel packed from..._ . f.{D........Seet 0. o2A........ foot
Perforations: .
RIS TR Type perforation ‘F B C—& oL "‘_\.‘~ /{) hw .)
' : . From..... .3 feet to.....L L. Q feet
From feet to feet
From feet to feet
From....... feet to. feet
From : fect to feot
9. WATER LEVEL
Static water level. .o Feet below land surface. & (7
Flow. A GP.M :
- Water temperamre.c.om‘fl?. Quality...... W S
é N ﬁ é . 7 ? 10. : DRILLERS CERTIFICATION
Date started..........5 . 19 This well was drilled under my supervision and the report is true to
Date completed....Cn.... skl Sonde T » 19 the best of my knowledge, _
7 WELL TEST DATA Nam&..G.h..E.!ﬁ ...... \QSGLI&L&(_ el
Putnp RPM G.P.M, _ Draw Down After Houts Pranp ” -
-2 A/’ <D / 0! . s d’ L\ ] Address...E.O..L...é...
- Nevada contractor’s license nwmber........ Q/Q_l/?&
Néi?mgla _é}il}er’s license number. &0 / _
BAILER TEST - Signed.... £z Shanc ok ... TR IO
G.P.M... o Draw down.._...feet hours ' / 7 7 N
GP.M.. Draw down feet hours | Date...... o 0. e snismesss ot
GP.M.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ' 4T ‘



