WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

2 OFFICE USE ONLY
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo... 2420 ..
74§ ocT 8 ? Permit NO... oot resnianene
aad WELL DRILLERS REPORT I O

Please complete this form in its entirety

. 1. OWNER....T;C!!..‘. ....... ( %@’Hi"fm/ £~if;7)(.....£%’ . ADDRESS. 20 Bk 230, Las VN 2

2. LOCATION... S} .... Vo SE. i sec sy, N/S R, 3q...E Brrshing oo County
PERMIT NO... A‘w[[ Oind . f Zrm’aam"w:.@’:....cjmdtt:.t....lw/ﬁ...axédye Evel A
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well '&’ Recondition [J Domestic [] Irrigation [J Test X Cable [ Rotary,ﬂ'
Deepen O Other O Municipal [ Industrial [ Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- iameter hole.......(&. ....,..... inches Total depth..... 92 . feet
Material Water | From To Thick- 2:;2?1:::: ‘:a e M:c ~ LY. PR )
f} ravé " Saa 1, xf."}'; o 1% (0 Weight per foot ThicKness...ooeceemmeeececns
i ’ é’ il 22 /T4 Diameter From To
-ﬂa e 13¥C | / inches (4 feet Y A% feat
inches feat| ...... feet
inches feet] s feot
_____ inches feet feet
........... inches fect feet
inches fect . feet
Surface seal: Yes }f No [1  Type...Lfoan tal
Depth of seal ®. ]2 . feet
Gravel packed: Yes [J Noxy
Gravel packed from feet to feet

. Perforations:

Type perforation
Size perforation

From feet to. feet
From . feet to feet
From ..feet to feet
From..... feet to feet
From feet to feet
9, WATER LEVEL
Static water level.......ooecriereeeel Feet below land surface.....ccoeeeeene..n.
Flow. G.P.M
- Water temperature................ °F. Quality.
/ / 2 10. DRILLERS CERTIFICATION
Date Staﬂe‘]"_‘"""'g (L ¥ 8 / / """"" 2 19 This well was drilled under my supervision and the report is true to
Date completed SLALLE 2 . 19 the best of my knowledge.
7, WELL TEST DATA Name. lilasner F S)édc/m—i
Pump RPFM G.PM, Draw Down After Hours Pump

Address Pa 6"*‘ ]lp6’7 Lcr AAE MO IL,V
FTHNE

Nevada contractor’s license number

Nevada driller's license number. . (2346

Signett" L. o{ Mm//

. BAILER TEST

G.P.M.. Draw down feet hours
€220, VO Draw down.. feet hours Date....... VA 9»?-'8“‘,;2. .............................................................
G P.M..eeecce e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY o627 il




