] DIVISION OF WATER RESOURCES STATE OF NEVADA

~ DIVISION OF WATER RESOURCES

7@ .............

L.

¥ 3. LOCATION. W% Sec. At T. 2/ .

PERMIT NO.............p(/fhc B
3. ' TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1B Recondition [7] Domestic 1 Irrigation [J Test O Cable [0 Rotary @
Deepen ] Other O Municipal [ Industrial 3 Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' . 119
Material ?{fatf; From To ng [();1;2::6;:3:; ? lmches Total depth....... . . q ....... feet
7(:—9-/0 g,lz-/ & ya 2. Weight per foot. / 0 7 S
0’/9/16/6’ ) 2 2/ /? Diameter
G/ v 27/ 26 o5 | ? 3l inches
99(4/%/ dﬂ//&b & | as 37 // werererreassassesssierag oo AECHES
y V. F? 5({ V748 inches
%rd éﬂ/m - P £7 | 2% | .. e inches
23 S7 167 | 70 | o e
Oﬁ/w 9‘?’“4*({- X 67 73 o6 - inches
/8 v- ) 73 78| 04 Surface seal: Yes @ No [  Type....! c E‘memf- ................
//(.’.‘l/’é’ %ﬂd X 76 | &3 I 5| Depth of seal........ Y R feet
7!!5 Ry - 52 2| P77 /4 Gravel packed: Yes [ No X
' /“ﬂrd Cnlie’Hy PV | Lo | 05 Gravel packed from......._._.... e feet to.......... e feet
. 1 Oplete StieakoFcli, w2 | /7
Perforations: )
Type perforation............ ;""C%JV%
Size perforation....._.. Y ”X! _—
{ - "V’ { From.. 630 feet to...
4 N - ! From. . feet to..
From.......... . “ feet to
A % 1 4 ? Cf: From - . feet to..
From.. . . . feet to
DIV. OF WATIR RESOURL.S -
BRANCH d&ﬁcg 9, ‘WATER LEVEL
LAaS ¥ A Static water level.......... =% =.........Feet below land surface....................
Flow. - WGPM.
Water wmperamre........"./.:...." F. Quallty ........ ?6’"({'— ......................
‘}é - ,7._ é ? é ? 10. DRILLERS CERTIFICATION
Date started. ..o - - s 190 This well was drilled under my supervision and the report is true to
Date completed......... 4 ” / 4 é e » 19.% f the best of my knowledge.
Pumup RPM ! G.P.M. Draw Down After Hours Pump Address... P@ [3 oy i S I'7 pﬂ- k \f-UNV\.\p
Nevada contractor’s license number..... ?4 n q
. Nevada drillér’s license umber ............
b o s i
BAILER TEST ' Signed...
G.P.M ﬂﬂﬂw&ﬁ " Draw down....ﬁ{g.;eet
Draw down............ feet Date
Draw down......._.... feet

USE ADDITIONAL SHEETS IF NECESSARY 54T1 By



