DIVISION OF WATER RESOURCES STATE OF NEVADA S B OFFICE USE ONLY
DIVISION OF WATER RESOURCES - LogNo...2.3.873

‘ Permit NO.. ..o
WELL DRILLERS REPORT T
Please complete this form in its entirefy
o Lar S -

_-. 1 OWNER‘.MZK.CI/..A .......... L3Ol j5IN..... PN ]0):1 3 S
2. LOCATION.ANMUL. . 14 MUY ... s Sec. B T AT LY ... . 2008 RRLr_E C.AUALCH L bk ... County
PERMIT NO..ooooo oo ooeecr oot esaeeeeeee e 28 8eL Ao e e £ e+t r oo oot £t et et eereee e roeerreme
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well X Recondition [ Domestic K] Irrigation [J Test O Cable Jg Rotary O
Deepen O Other O Municipal [J Industrial [] Stock O Other ]
6. LITHOLOGIC LOG 8. %ELL CONSTRUCTION
== Diameter hole.._......25............ inches Total depth. .. .. ... feet
: Water Thick-
Material Swata_| From : To ness Casing record.....oomeoeeeereeennn.. .
O 1™ SAAO ') VYO | HO Weight per foot............... Thickness,e,l.?..g ..........
CLAY 40 |Gy |R/ Dismeter From To
SANO F CAAYEA Ll (73 /2 | L4 RL inches D foot] K€D feot
Gy 73 _5,?' @ /—3 5? “ inches <2 feet /‘S)Q‘D feet
Mﬂ_f‘* LR EZA, ;?C::: 720 Z inches feet feet
CAAY 70 L5080 | inches feet feet
ﬁﬁ/él/ﬁ/\ = VA s /{70 "20 ________________________________ inches feet feet
c:/q/Vla #6/‘?/“//[5/\ é o / ? C) ﬂ O inches feet feet
Surface seal: Yes [J No [J Type
Depth of seal feet
- e o Gravel packed: Yes [J No [
() -
/y {‘}—7 C O/\f / ‘< £/ /F /\'9 Gravel packed from feet to . feet

Type perforation, 3444 AL

7b A £ C oAZ AL L Perforations:
D
-

,A& AL _ErL J /3 /),/ ,Z;,/ (L BST Size perforationm..k‘.ﬁf...Xf.‘:[M_‘él&... Pl Rd
I . From L2 feet to...L T EP feet
pP) Vel il A lEJ VAV From feet to.. feet
From feet to. feet
From feet to feet
From feet to. feet
9, WATER LEVEL
Static water level......ccooovvevennn.. Feet below land surface.....coeoecemune.
Flow .. G.P.M.
Water temperature................ °F. Quality...... 2
o - [ . 10, DRILLERS CERTIFICATION
Date started.......... . /}J > (/ - - - 19 This well was drilled under my supervision and the report is true to
Date completed...... e eeeen ., 19 the best of my knowledge.
7. WELL TEST DATA N . 2% 2. " e A
Pump RPM G.PM. Draw Dovn After Hours Pump

BAILER TEST
G.P.M SO Draw down feet hours
G.PM........ Draw down..._.__.._._. feet ... hours DAt e et e

GPM. s Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




