_ DIVISION OF WATER RESOURCES STATE OF NEVADA / B N OFFICE USE ONLY
DIVISION OF WATER RESOURCES ) Log No. Aleou

£  WELL DRILLERS REPORT - | Beso...
Please complete this form in i(s entirety.. .-~

6 1. OWN Vi debm ADDRE 5?@ ........ ﬁﬁ SZ.
gfﬁi&é&fi&é@%@ ....... LILRG ... > 7 ..............

2. LOCATION.A/&2?. Vi, SAA2.. % Sec. 4% T.ATM.. .-.N/s R.z-faz.yw ................................... County
PERMIT NO....... . . . .

3. TYPE OF WORK . 4. PROPOSED USE 5. TYPE WELL
New Well XK. Recondition [ Domestic Jij Irrigation [J Test O Cable/'@' Rotary ]
Deepen (| Other 0 Municipal ] Industrial [ Stock O Other 3

6. i LITHOLOGIC LOG 8. WELL CONSTRUCTION -
77
Thick- Diameter hole_._...ag.................i.nches Total depth..... 75 ........ feet
To ness ; .
Casing TeCOTd. . oo e e amrnnanea
SAAOFCLAY O (R& |25 Weight per f00t.......oooooooorooooroon..... Thickaess...#. 7.8
Sars D 4 245 | 35 L8 Diameter
C. LAY 35, &0 ~5/ "'K inches 5‘0 .--..feet
£, o | &3 | 2O & inches 7{feel

Water

Strata From

Material

G LAY ' o || & e e e erera e ICHES ... feet
(PeL 1 EL_ShAvD dE 4 eeeeeeaee e inches ~feet
DO | T~ o 1 ......feet

inches ... feet

— _ _ . Surface seal: Yes O Noﬂ Type.... .
AMOT Corg P ALETED Depth of seal.................. Y

. Gravel packed Yes |:| No D
. M COMP E'TE‘C) lﬁgf\/ Gravel packed L0 feet 0. St
' 7 Bl CAN| Corze P Perforations:

LT AL IT70/ AR TZGIENT | S atomton oo oo o

~

From. .o feet O .coooeeeee. feet
From....ccovovoveeeecnenceceeeee {8 00 {feet
From......ccomeeciieceeeceeeefe6t 00 feRt
From....... feet to,... feet

9. WATER LEVEL

Static water level....................._Feet below land surface_... ...
Flow....... PRSI & A -1 " OO
Water temperature ................ "F o Quality.. oo

10. DRILLERS CERTIFICATION

O
Date started... / /? g Ty | This well was drilled under my supervision and the report is true to
Date oomplef.ed - vemes 190 the best of my knowledge.

7. WELL TEST DATA Name. 7. TGS s 7/ 4725/&/

Address. 170 SN RA L _Sthvess S/‘?ﬁf/mg;y/

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s license number. /4 tz {4 X/

g —F

-4

BAILER TEST

G.P.M...ieccriiiirevessccreresis e Draw down........... feet ... hours
GPM....icceccrene .. Draw down.........feet ... hours
GPM. . ..iiviieeeeeeeeveeeeeee.. Draw dowan...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5401 R




