DIVISION OF WATER RESOURCES

STATE OF NEVADA SN
DIVISION OF WATER RESO! N Log No Q676

OFFICE USE ONLY

Penlmt No..... .\5’ .d/r ............

PERMIT NOooo 52T Ll e eoesee s st e s e e e 5 8818 e e et e e e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well )X Recondition [J Domestic Irrigation  [J Test n Cable I Rotary
Deepen m] Other Municipal O Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Diameter hole... S/ @A T _inches Total depth 30{ & feer
. Water From To Thick- 7 P S —
Mateial Strata nes | Casing record RUCASING. . . BRE
Si WREACE Sl ofl 858 15 Weight per foot...../ar £BS Thickness. /¢ SA4E
7 — Diameter From - To
AENTN gTE S G457 | 4y E/éf/l' ......... inches  ocoeeeeeen Q... feet] ....dl O feet
- : . inches feet ) ... feet
RED SONDY CLAY 45 205 ko inches feet| .. feet
WIATE .o STRATA | 70° inches feet feet
s inches feet .-...feet
/;Q A E L &D LT‘ CR[ ST 0% inctles fect feet
i _ I — _J| Surface seal: Yes ® NoQO TypeC.ONCRﬁTE, .........
RED < A0V ./ !3;}/ AIS 1 330l oS Depth of seal ErETy /6_& \ feet
d Gravel packed: Yes No O
Gravel packed from.. SETY. (ﬂ}eet toB.aQ .................. feet
Perforations:
Type perforation... /"H‘cf.l QQ ______
- Size perforation 3// 6 x (Lo G
From oL feet t0...ommwermnnn h.......... feet
3 (o7 o) OO feet to. feet
A A From....... feet to. feet
il & E_E ?' .-5 From.. feet to feet
From.. feet to feet
SRR 9, WATER LEVEL
. .
i EAREET Rasoufies Static water level...........-...Q.......-...Feet below land surface....Z(..)....
sspach Difice — 123 Y095 Mo Flow. GP.M
Water temperature............... °F. Quality
10. DRILLERS CERTIFICATION
Date started SE‘ I.. A 19-':23 This well was drilled under my supervision and the report is true to
Date completed C;F PT.. .16 ' 19:78 the best of my knowledge.
7. WELL TEST DATA Name... ﬁ,l/ /?/.)y' AlooDd
Pump RPM G.P.M. Draw Down After Hours Pump
=7 40 10 | 4 HoulRS pasress L6140 £ /'4 HBRRE. w/AY.
Nevada contractor’s license numbcr......[..:_?)..cg..é..i .......................
Nevada driller's license number.
BAILER TEST Signed..”
G.P.M Draw down feet hours
G.PM Draw down............ feet ....hours Date. .=
GPM.ooeeeeeeeerreeanneees Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY AT e



