DIVISION OF WATER RESOURCES STATE OF NEVADA

h OFFICE ONLY
DIVISION OF WATER RESOURCES Log NoD R, [aé

[ W

i Permit No........ 7 . . Jewgeein = 8
J WELL DRILLERS REPORT Basin DL B .

.‘ Please complete this form in its entirety
1. OWNER... M&R\g H [\’RR\ £ aporess 1oV E Romad Dale
V 2. LOCATION ﬁ, M. % S\E- s Sece..o o Teoeeees P N N/SR. (- _F Clans teveemeememenenend County
PERMIT NO eenceeeaetreeeitmeasebimmeeitetreseesasseessssaIrrseEaTETes . ietiasssisrsssereras s nnes sraares . -
3. TYPE OF WORK 4. ) PROPOSED USE 5. TYPE WELL
New Well ‘?1 Recondition [ ~ Domestic E Irrigation [] Test O Cable ﬁ\ Rotary [
Deepen O Other O Municipal [J Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
Material | gf;:; Erom o T,',‘i:i" [();::ir;egte:ef::... GQ%CZ ...... inches Total depth.. Q.\Bafh ...... feet
C oA vedag D 2l [ A0 Weight per foot.... A DS Thickness.. 'LQ G
CoonigTiTo o Caioy & ab 36 9) Diameger From
B Speed MY, ’ Al La 2k %bl‘gmches kY feet ....TB;BLQ.._._feet
Covszse Ca n\x\l sl ) = | Lo o e d0GHES oo feet
Ren Shiokewn _Clay (;L A | Bl ....inches :
A\l avee, Eaahs\. ] WAas \93 19 ST 1o 1=
P}E\c\ Sony G medEl \5 Q| MY S inches
& AT AT T 'r\' . .......inches
%K&. Uiy NS m oV E S 30| \R || Surface seal: Yes b
I Depth of seal S e,
Gravel packed: Yes [J No‘j& )
. . Gravel packed from. . {72 4 o TR, feet
Perforations:
Type perforatio;_F.Rs.\% ............................................................
Size perforation.......1. AL W l* P\%\m)
From.. \ o i - feet to...
From - feet tO..oooeee.
R_E E E i v E @ From . eeeemensennesenmnnen feet to._._.
. From . . feet to. e feet
From.. oo feet tO. ... feet

A{IG 3101976
9. _ . ..... - WATER LEVEL
Static water level....} %Q \......Feet below land surface.....................

Div. of Water |Resourcgs
Branch ca — Las Vegas, Mev.

Flow.. G.P.M "
Water temperature ................ °F. Quality. {32>1 IS,
10. DRILLERS CERTIFICATION

Date started........cooeeeeeccenevane C‘g‘ 19?6“ - This well was drilled under my supervision and the report is true to

Date comp]eted%"\"z& R U2 4 the best of my knowledge.

7. ' WELL TEST DATA Name I S o) N ORR \\ )\ gt&d s
Pump RPM G.P.M. Draw Down After Hours Pump Add_ress:ﬁ &QQXLS\"\ x ‘\&.M,;" NQ\!..ECL\IL} .....................

Nevada contractor’s license number:;&‘..(:)ﬂb

. g Nevada drill

BAILER TEST . Signe
GPM&O .......................... Draw dowu..'.as}'.feet ....(..—;_._._.hours -
G PM. e vrcrreean Draw down............ feet ..........hours Date% 3\3 ’?é\ eeemeestescesasaseassassessmesecesentseomessseameensesnssens
G.P.M Draw down........... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 @
o - e o o o o




