DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES Log Nola.l_ CI

Permit No,
WELL DRILLERS REPORT S VoW Wi,
Please complete this form in its entirety

. own..Soainp. s T . nDRESS [ Meadows ) Lothacp. fedda Meva.......

2. LOCATION.. A/E% ................ Yo SeC.. T Tr B NS Rl Bt M. Coumty
PERMIT NO..... @44 # — e et e e e

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [O Recondition [ Domestic [ Irrigation [J Test : lj( Cable [T Rotary )tl
Deepen ] QOther 0O Municipal [J Industrial [J Stock O Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. || Diameter hole....... 6/ / # _inches Total depth.. /() _}-’- ..feet

Strata From To ness Casing record... 6 _5/8” X ! _921 ! eemnenenne
Braun cdous aa ! i5! /5| Weight per foot_ ...-'Ihlckness&..gzg,e ........
GJ?PU l’mnz%npf: 'l r‘jnn I'd 5 ‘! 20 ! Diameter From To

Ponoua Lime flod, Bl 20! 0ol .. 65/1 4).....inches  ........ 00[ feet] .. 70551.4....&51

%a.cy_luae claur _310_' /77s 14 a8 ... .inches ... feet] T ... feet
_iamw_l&a&.ﬁ_uiiﬁ_(',&w mChES feet| .o fet

Material

dtneabd v 40! /0"%“ X o [N 7~ 0 S feet| ......coooooenrnnnndet

- wodbches o § (134 [, -
...inches ..l feet] ..o feR

Surface seal:  Yes O NOB  T¥Deciess s ssreeeesneennee

Depth of seal davesessresrerreanresaras . ......feet

Gravel packed: Yes [ No d{

Gravel packed from.......ccoveeervevenccenees feet to oo _feet

Perforations:
Type perforatlon ﬁho’u_n,e, ............................................................

From#?fect to...,...j{)j".}..........................feet

From......cccoeieeieeeeeeeeeeeeeeeeen f@0 100 SR
37 (| TSR, - A  » SRSOUURIOORRRN, (-
From....ecccccmrecnrvcrncrneecceirnan 8B 100ttt crce e e renaans) feet
From....oocoiiiiiiniccneeefeet too L feet

9. WATER LEVEL

- . I - - Static water level...... JQ. ... Feet below land surface. Q...
FIOW....oomeeeeeeee P ML
Water temperature...............”* F. Quality. ..o

10. DRILLERS CERTIFICATION

Date started... 74«'.&7 29 R ] 19-%—-- This well was drilled under my supervision and the report is true to
Date compIeted....Am.. }/ cvrbeecenrasemenemseannesonerneeeeeeanesy 19 the best of my knowledge.

T WELL TEST DATA S P A o ¢ S
Pump RPM - ) G.P.}\d{. Draw Down After Hours Pump Address&?x‘?%wwp {{?@éld, /\{'ev.

Nevada contractor’s license number5_3,76

BAILER TEST Signed...
Draw down..........feet ... hours

Draw down.... ... feet ... ‘hours Datesepi.j.fgﬁ . et eaananen

Draw down..........feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <L




