DIVISION OF WATER RESOURCES STATE OF NEVADA s ¥
OFFICE USE ONL

DIVISION OF WATER RESOURCES LogNo. 2 A §&5
Permit No
WELL DRILLERS REPORT Bim ........

Please complete this form in its entirety

2. LOCATIONGAEa.. 6 MeLr s Sec.e Do TG N .....N/S RAC... E fh ca.mbods dﬁ?«;’ ....... County

PERMIT NO...oocooiieimieceee

3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic @ Irrigation [ Test O Cable @— Rotary [J
Deepen O Other O Municipal O Industrial [J Stock .| Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

I Weer | rrom o Thick giafneter hol: ............ b...... inches Total depth..o2.Q.9... . feet
asing recor

m Weight per foot.......... ol 2. Y. Thlckness..zgé .............

— \S ol ’ o 2 g Diameter From To

(‘ rey Chlaoy g 12517 é inches ... ... feet| ... ol @57 feet

/un(’l( ClA ! A (124 1929 inches feet feet
(;QQF _,_C_M\ A 1244 A 05 | X/ inches feet| ... feet
.inches feet feet
...inches feet feet
.inches feet feet
Surface seal: Yes (4= No O Type../b(ed..r@ﬂm.ex.
Depth of seal....a%.0Q. "7 feet
Gravel packed: Yes [ No @G—
Gravel packed from feet to. feet
Perforations:
Type perforatloanA elo ﬂ/(' W) IAA\S'A alS..
Size perforation......... / ’
From L feet to...od. 0.5 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level........ 2.0 0O Feet below land surface....................]
I Flow. 5 GP.M
Water temperature. & 7.....° F. Quality EX.C.elL e T ...
- 10. DRILLERS CERTIFICATION

Date started...... M .. 19.8, / This well was drilled under my supervision and the report is true to

Date completed...”) Ml{e - ,/ d..= 19. ?/ the best of my knowledge.

7. WELL TEST DATA Name....ztbn N L A W\Sa A/

Pump RPM G.PM. Draw Down After Hours Pum "
> - = Address..Q.c.alt.nj../)[e:MAc/ﬁ ). 82404
Nevada contractor’s license number. LGAJ' Ec:/ B N A
swpale R-Humbold Thard yhiveslock Gy,
Nevada driller’s license number......../ .. ,7 3 ..........................................
BAILER TEST Signed.&,ﬁm ...... 50 :

GPM.. .85 Draw down . /& feet .12 hours

GPM Draw down feet .hours Dateftmﬂjf.ﬁ}/?g /

G.PM.. Draw down feet .hours

USE ADDITIONAL SHEETS IF NECESSARY 541 i



