ARtk amares opa R RRSOURCES -1y STATE OF NEVADA m/’* . omnos veg oy
PINK—WELL DRILLER'S COPY  ° - é DIVISION OF WATER RESO | regNo...REb4E
' R ’ Permit No....oo.foecueen .
R . WELL DRILLERS ‘REPORT G | fBasin:

. Please complete tlus form in its entu‘ety
.- ADDRESS...... LCF. /vf/?/l//{; y'
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2. LOCATION.. aS;/z_-.m.ﬁé _____ % Sec /67 ... %8 Al ‘:-j—?:l/:S_'R 474 1{ - Z/u/d”/y  Cotinty

PBRMIT NO:
3. "TYPE OF WORK . . | 4 . . PROPOSED USE T | 5. TYPE WELL
New Well M’ - Recondition [ Domestic ,@ Trrigation [J Test . [0 _ Cable O Rotary O
Deepen [ ) ch'er . O " Municipal [ Industrial [  _Stock - |':| Other £ ’ :
L6 ' LITHOLOGIC LOG o 8. WELL ONSTRUCTION
— "1 Water " Thick. || ~Diameter “hole. 16‘ _.'.:...mches Total depth_ /’f ..... feet
Material . Strata From _ To ness Casmg record ]
SANLD ete)l @ | £87| £57] Weight per foot.... Thickness. (2. /&6
L Lonz0e SAVDFCVIALL,. | et Y4 . Diameter I SR '
- e W77 S m ésus.-*#"z‘!;‘ &8 7 k. . OO o B S jpzsa.c.fé_a-'
—L’Ay/ eve \fog ' fogrl 37 N
# - : feet
" = 1 j _ feet]|
R -.....inches : ... feet : feet]
: . ini:bem feot feat
Surfacé seal: Yes,J No [] Type cz?#)'l.@ﬁlz .......... '
Depth of -seal B2 SRR -
- — Gravel packed: Yes [J Np i ' ) A
. — L . : Gravel packed from......... S 7 3 T S .....feet
Perforations:
Type perforation.....= (' led...
Size perforation S— : : :
- From.. O et 10 /'-9:9‘ i - féet
From... RN, =1~ 3 '+ S - feet"
. From...., . _ feet to... i R feet -
' From S— feet to............ 2 feet
From . - i feet to ' : ] R -
9. ’ WATER LEVEL _
Static water level ....... ?d ........... Feet below land surface........_______,_~_____'_
Flow . eGP M ?:_§
T T oy T i T—— — _\}Veter temperature ................ *F. Quality
v Fgg W2 | O oums e
v - is well was drilled under my supervxston and the report is true to
_Date completed it 4," - ,/ ? o 19PL the best of my knowledge . . -

7. .- WELL TEST DATA

PumpRPM - | -~ GPM. Draw Dovm |- After Hours P .- .. .
I B o —_— Address usi/t? _____ C&e&‘gﬁ’/&/l@f ................
: — - L3 —ory3 :

Nevada contractor’s license number

G.BM ST Draw down A% feet - _
G.P.M -~ Draw down............ feet

G.P.M : Draw down.......... feet

USE ADDITIONAL SHEETS IF NECESSARY
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