DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES Losno A IEN N
Permit
WELL DRILLERS REPORT Basin.
—_ Please complete this form in its entirety
. 1. OWNER.. \;\’ ARREN. %N \10\-@ eeeeeeeeeeeees e ADDRESS....H: DQQ«-{CW‘:L,“NE ....... v R—%‘gci%f- ......................
Vet R -
2. LOCATION. A - S W v sec. axL\ S RGN B MR County
PERMIT NO........ . et . . . . - e enessmesettesmesemeesammeneesteenaantsasrernnnnnn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well “H Recondition [J Domestic )ﬂ__ Irrigation [ Test O Cable 3j  Rotary ]
Deepen O Other [} . Municipal 3 Industrial [ Stock O Other O}
6. LITHOLOGIC LOG 8. WELL CONSTRUCT. ION
_ Diameter hole...... \B\ ............. inches Total depth... ?)B\Q ....... feet
Mater(al ‘g:;‘;f; f-‘rom To T:Jg Casing record..... Q5 !%
SARD - Rov\DEAS , ) a0 13 I weight per foot..... R AR
(Rt en CGR/nNE) "N 30 9 Dggr X '
:_E&N Sand 24 L2 3 ) \ ...../.ik....inches ............ Q
B Lavp Revevz (‘l\'& \ \"\\ 1\ inches ...
Ten aanyc\ W Vel R ...'%a\\ 0.00. ke AS WS,
A Wava Radks [P U Y P T — Inches  ooooeeceeyoncenene.
wWE e Gravel VR ARV A . inches i
TR fedd A Roexs VAN A \A . I0Ches e
PR \éﬂ RPADN T lay PSRN Dadt A | Surface seal: ch:(_@ No O Type. SoERNENY e,
RED S < oy ! DA b | Depth of seal... 0w . feet
o = oq ) op v/ 6| 209 AD | Gravel packed: Yes 3 No ?‘
- CounRsE Gave 20%| 3\% A || Gravel packed from feet to... feet
. R, Skt\‘@\l\ < m( , IV | 3an 3
7 Perforauons
Type perforation. . ‘ LR =
Size perforat:on ,)4.); Y\E Li. @»&«:\ND ....................
From.........\ e S SR feet 10........ om0, ... feet
From.......... PV N6\ YOO feet to. %%Q ...feet
From fEEL 10, iimemrerrrrranmraneneeeomammneneeeeee feet
i 4 From... feet t0u e ....feet
From ....feet to ....feet
SEP g 1994 -
N 9, WATER LEVEL
Div: of Water Resogrees Static water level ... \.L\u‘ weeo. Feet below land surface
— || —Tene}Office — tas Vegad, Nev. Flow... SR <5 3 ¥ RN
Water lemperature ................ ®F. QUality....oooeeeceresecramseserrrnenesreeeennd
10. DRILLERS CERTIFICATION
Date started. . - 19 . This well was drilled under my supervision and the report is true to
Date coMPleted... oottt e enean e eae et , 19 . the best of my knowledge.
L } — — P
7. WELL TEST DATA Name. P\\\w Mol AIER\J el Swvic co,
Pump RPM G.P.M, Draw Down After Hours Pump
= BAILER TEST __ ,
GPM.......30ccccccereeo.. Draw down D). feet ... L2 hours
GP M.ttt Draw down..........feet ... hours
GP M. eecreerenes Draw down.........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 547 @



