™

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [ Domestic Irrigation [} Test O Cable E/ Rotary [J
Deepen O Other O Municipal 0O Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) ater ick- Diameter hole...... ../«2- ......... inches Total depth....z—: ...[...-..feet
Materia] \5“:’:‘3 From To T‘?;: Casing record......a';.l.-.eg.... &0 . . ?")/?
DRY SandDy G RAV O | 24| 24 Weight per foot./J- ? ... ... Thickness...».£ £ %7
'éfﬂ'kbh :?RO Mmﬂcéﬂ _ i ﬁ 17L 4‘9‘24 %/0 Diameter From To
S AN BELW Y Ll 6O z AP~ T VR Q.....fect| ... 7T
DRy SANNE GARAY, L0735 Z2l S e S | DB e
S A/V{__)) Y {;'/?A y C’LA Y L3243 Z inches feet] ... feet
SAMD{SMGLQ"[“"R#VL V&S AV X, ‘Z; ................................ IDCHES  .vveecrrerrmmrreenn feet] i feet
LauURSE SAND GRAV. I 148176 2 & inches et feet
(,T/? " j/ﬁ/’;’b TN VAV E I IDCHES  +rrrr feeé ot
2 urface seal: Yes Bf7 No [0 Type..(Z. LLA NI
C’Ogng‘g ZS‘AND L9 1‘?{_%,;24;} ’:35_- SDcp:eofvnTYes No? ..... T Ype ............................... feet
~ -EH ~A 1 ALA Y 228 2 1] Gravel packed: Yes 3~ No [
\a:gj, LLGR/S% j,z'; Vi_ AL ND L7181t 12 24 1 7 Gravel packed from......... J o S feet to....... ‘Q 5/ ....... feet
IB ROWN & LAY .Qq?_z D Perforations:

e OWNERLVLELDWE—ADDRESSBLL’as‘}eg.&g.’é@JaAg_ ..... BL2fo

.

WHITE—-DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY

2

PERMIT NONA

WELL DRILLERS REPORT
Licle IK. L.cwe Piease complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

3) S Topa

Lot 22 24de TS Subdivigion
Y SR

Y4 Sec.....Q 2.

Type perforation... ;
Size perforation.......¢ .5

...... WZAY- SN S~ 1

From ﬂfeet
Tt From feet to .. feet
— AL VEb Y e FrOML .o ransssrssssssccssnssss oo feet to...... feet
FrOmM.ee e feet to...... ..feet
W From... e feet to....... feet
' 9. WATE}{ LEVEL
— irameh O e L5 Static water level...... J:.rﬁ:‘q“.:.-.Feet below land surface....................
Flow...oooo e TS GPM. v
Water temperatu:e.ghﬂ.. *F, Quality.g.leal:
10. DRILLERS CERTIFICATION
Date starte This well was drilled under my supervision and the report is true to
Date confp the best of my knowledge.
2 WELL TEST DATA Name....D0MALD G TRENARY.
Pump RPM G.P.M. Draw Down After Hours Pump —
Address BAKLLLAG.... STHR RTLE 1S,
LATH R P Wik LES NV
Nevada contractor’s license number..gt.b...‘r..—ﬂ ........ 142,]4. .......
Nevada drilleg’s, license number q 7/
_ ﬁ i,
BAILER TEST Signed..... @?1/?7/,&&14 ......................................
G.P. M.t e Draw down.........._.feet hours )
(3 3% Draw down............ feet oo hours Date%&%/ A A
GPM.iiirccrsimreesieeee. . Draw down........ feet hours

USE ADDITIONAL SHEETS IF NECESSARY



