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1. owNER.....QZ@.a/g.........C;L.......EMl £AT g’*f'

STATE OF NEVADA

Log No

Basin

WELL DRILLER’S

Please complete this form in its

ADDRESS @$T-W ON
MAILING ADDRESS
5 LOCATION. AL T e S B e Se0 o G T B NER... 2. S0 B Cliake County
PERMIT NO. a I i "
‘ Tssued by Water Resources l Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [ Domestic [ Irrigation 0o @ x Cable CJ' . Rotary &
Deepen | Other O Municipal [l Industrial [l | Other 1
6. LITHOLOGIC LOG F" W -6 8. é 7, WELL CONSTRUCTION ,
Material Water From To Thick- Diameter 4’ inches  Total depth......._Aﬁ{sz:....feet »
_Strata L | OO inches
eemmeenmsesemseemergp ey ANCHES
Savd <1 + Gravef o 54 " Casing record LVe . schadd &0
Weight per foot Thickness.
[ la (V4 b\h:\'L Bemé Ay 85- ' Diameter From To
D ailr v I‘Iﬂue! ' 2 " inches 2 fee lzZ2 feet
inches fee feet
_M;, silt _waih 35" | 140 inches fee feet
dome ‘_LCEVC[ inches fee feet
M inches fee feet
laravels o' | 145’ rerereninches fee feet
Surface seal: Yes & No O Type...(€m gon 7.
; Depth of seal 3 feet
. Gravel packed: Yes % No [
Gravel packed from feet to / 29 feet
Perforations:
Type perforation # f / L’JT'T-‘P.-,-/ 'P U (@
Size perforation 10 %R
From feet to. feet
i, From feet to. feet
!‘? -~ i From feet to feet
~ 8 T, From: feet to. feet
7 !/ o From feet to feet
OED A:_D_
N ML ]90__ 9, WATER LEVEL
= of e 4 Static water level LO o feet below land surface
Q'T@"M%@r R
i Flow. G.PM P.S.I.
\ tas Vages TCes Water temperature. ............... °F  Quality
Date started 4"'&’? 4 ,1J7
Date completed..... AT 19.!? 10. DRILLER’S CERTIFICATION
— ';'eh;ts ;;erlrll ;,n;: g;:llégg :nder my supervision and the report is true to the
7. WELL TEST DATA Name oA 2. . “fcﬁm m%l.
ontractor
Pump RPM G.PM. Draw Down After Hours Pump Address Jaf 3 / Sei 64 J,, /é_ & ,?47 /[
. Contractor
A W /f»wf.‘v
Nevada contractor’s driller’s number k
issued by the Division of Water Resources &7 7
BAILER TEST N e waes mesourons: the on-sue driter, ¢/ \%’
G.PM Draw down feet hours Sign
G.PM Draw down feet hours By driller performing actual drffling on site or contractor
G.PM. Draw down feet hours || Date. f / P f/ £
\  Rev.1185) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ot
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