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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety
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1 owNER. LM AN oL Orovada ' berhacdl J | ADDRESS AT WELL LOCATION /lI[*\_"_ .P.hL.}S.LCdL....-_..._
MAILING ADDRESS Wezcod (onstevedion .6, Addrs<s . adthe
Box N 3T Kena, A 24510
2. LOCATION.MNE. . _w ' ME _vsec. 249 . T. 473 N/SR...3.E Humbeld County
PERMIT NO. WAV (200 - 300 | WAvIER (0360 AR
Issued by Water Resources r Parcel No. | Subdivision Name
3. TYPE OF WORK Ny 4. FROPOSED USE mClI ‘JCRJ }JE(? 5. TYPE WELL
New Well N Recondition 0O Domestic O Irrigation Cable (0  Rotary w
Deepen O Other a Municipal [ Industrial [Z] Stock O Other [
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter..____ ZO ......... inches  Total depth....... Li.e&_____feet
Strata _ ness e _inches
Clay 0 2 S 1 7 -7
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Q\‘su“’ls S&nd g GRF\.U~P| H ) [, 5 inches fee feet
Clau It Sd‘hd e \‘.\QQPS b5 5 inches fee feet
n\ \\ A UJ\S, Sé"\d gh 1o inches fee feet
sRaved “*f%('lau 1€ IQ5 inches feet
RDEK Graye] Yis Pfﬁu 151128 Surface seal: Yes W  No O Typc C_Q men
@DD’R iéﬁ@h\)é&)&" c} mj} 'ag ]!"iB 50 Depth of seal ’ 0 J V. feet
c RAL 14 Gravel packed: Yes o, [ _
Clay Wis ﬁ\"\d 1891 { qg Gravel packed from M\ SQ feet to, / 45 feet
) M5O 10 Berclonde Folleds
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From \?mél. feet to .54 feet
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) From feet to. feet
e From: feet to feet
%rﬂ.'f (‘5 From feet to. feet
= d15q
oS N 9. WATER LEVEL
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Date started q' / - q1 19...
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est of my knowledge.
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