x DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY N
Log NOS q()‘l L A
Permit No.., N -] o

Basm..a‘.. ‘k\

Please complete this form in its entirety

. 1. OWNER &t"f‘?"—.——ﬂ ..... Zéa.’él-ﬁél@?.??..f’{//é _ADDRESS....<3 4./ ﬁ‘)%&t&fu /ﬁ@l{&;#——f

Q/’

) Mere LGB

5. LOCATIONI:W: . v Mo E. Gl T BB N/S Rzt E (e d County

PERMIT NO...........

3. TYPE OF WORK 4. PROPCSED USE 5. TYPE WELL
New Well |j\ Recondition [J Domestic [¥ Irrigation [ Test O Cable ﬁ Rotary [}
Deepen (| Qther O Municipal 3 Industrial ] Stock ] Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUC’I‘ION

Material Water From To Thick- Diameter hole.... /... mche's Total depthD")-/a ....... feet
; i Strata ness Casing record....;?.z.f..é._'._...z.. i“?‘ '
,\dfa%r_e.. \éfo\u’/ 2 "/ ‘/‘ Weight per foot... Z q’: f?dﬂ ...Thickness. /..#: %—'
"er .\Jo’ﬂl}“’l’ {’/é“‘-f ,V 78 |- 7/ Diameter From To
23”“"’”‘4‘- 2. E&M’.&’;Q?‘W”j v | QS 112 L 357 ...,.K%T...é.ﬁ.:..inches 2 feet =2 /0 feet
&4 fpils i *‘/Q M/ 1L 210 122 inches feet feet
inches feet Sfeet
inches  .cvcveerceenee feet feet
............................... inches ..o feet] LB
INCHES  .ooceerreeirerecrarcrines feet] ... — feet
Surface seal Yes M No 1 Type... (L BAIE L e
Depth of seal Ny 24 . feet
Gravel packed: Yes X No J
Gravel packed from.....»%..2 feet to..... 212 ...feet

Perforations:

Type perforation. W
Size perforanon/"x...mérré"“ & ‘M
22

From.... feet to.... AL P
oVl il VYV i From.... feet 10
lNS E Sl Vi & From.... ...feet to.
From.... ....feet to.
f\ ’%,ﬁ\\:f 15 1q-"c‘ From.... .feet to .
Div, [of Watar Re““*i?: 9, WATER LEVEL
toe — |00 VEDaH[ WEV: Iz
- — granch| Gffice Static water level..Zé ...... 57 ........... Feet below land surface ....................
Flow............... G.P.M
Water temperature.......coo... TF, QUalitY.. e
- 10. DRILLERS CERTIFICATICN

Date started... )71?%0’& R7

Date completed..... Ft P 187

19225

7. WELL TEST DATA
Pllmp RFPM G.P.M, Draw Down After Hours Pump
BAILER TEST
L 0., SO U Draw down............ feet
LEJ 0 Draw down............ feet
LER S O Draw down._...._..... feet

This well was drilled under my supervision and the report is true to
the best of my knowledge.

USE ADDITIONAL SHEETS IF NECESSARY



