DIVISION OF WATER RESOURCES

—~
DIVISION OF WATER RESOURCES Loz Nol 2 NOTE D,
) . Permit No, .. redihaeed
WELL DRILLERS REPORT e TP

Please complete this form In its entirety

STATE OF NEVADA

 Goulet

2. LOCATION.Y.XY v K& v Sec..Bho To8S  N/SR.DZ.E. oD Al County
PERMIT N oeteememem i ctsssssssmasasessesense s sersecnsacrasasacns saemseammmmsmsansasammnes s oeasrmnnon
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well /5 Recondition [J Domestic [&{_ Irrigation [ Test O Cable %[  Rotary ]
Deepen [} Other ] Municipal Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole......... JD ............ inches Total depth.. .. //20 ..... feet
Material Strata Feom To ness Casing record P CAasrE /20 .
e Fae € 9 < T Weight per foot... 20 G Thickness..« £ 7. |
BLois~r ¢ C‘—’J}J 2 23 P Diameter From Yo
. f
SOFT- €y - 22 3 ¥ /2 J) inches ...... Q feet L2L feet
B2 C (,/4.7 > 13y 56 |22 N e, inches ... feet feet
5"1‘# CeA o X 576 2y |2P feet| ..... feet
ARAddy Ll X |Py |/20 |26 teetl feet
A it E e [
feet| e feet
......................... feet| .oooeeerennen fe€
Surface seal: Yes ;§. No [J 'I‘ych?"’V(—’.‘."é/é' .........
Depth of seal..... G B feet
Gravel packed: Yes 0 No X
.-- Gravel packed from feet 10..oorueeimiearescrrasresanns feet
Perforations:
Type perforation TR & . CJ?" S .
Size perforation........ B ..{? ieelE 2L "r"(..é ..... -
From... G ....feet to{’)—ﬂ ................... feet
From. . 153 B 1 SRS SUO feet
. From.. . feet to. wrmeresnransenanerrneans feet
i ;
44 E (g E E nj 5 é@ From.. rerenenneeag s 173 B T S, feet
FIOM et cecesireac e esssssaansnn feet to S feet
A 21 Ta7h 9. WATER LEVEL
Div.of Walet bes———||  Static water level....... 2.5 . Feet below land surface...=. 7. ...
Bronch (Hflee — Leg Veoo FLOW.cooeeeeeeeeeeeceniisceneennneresnenne O PIM e et et vttt eemeansssninin
Water temperature........co.... *F. Quality. oo
; 10. DRILLERS CERTIFICATION
Date started..... /AAARCHE L2 19)0,— . - . .
,/.‘M 73 This well was drilled under my supervision and the report is true to
Date completed......, 21 .2 4.6.07. g » 19257 W be best of my knowledge.
7. WELL TEST DATA Name C74 R €S Arpsee. eef C e Ce i
Pump RPM G.P.M, Draw Down After Hours Pump X
Address.. 0¥ F L2 D (Rt AEL.
Nevada contractor’s license number..... ) ?j .
BAILER TEST .
GPM <.9 Draw down... Q... feet _.....G_.Jlours * - —
G.P.M....cecneenrsisnnesessssranaeaes Draw down............ feet .........hours Date..... ﬁﬁlz._( G _2,7_,;‘5
GPM. e Draw down............feet

USE ADDITIONAL SHEETS IF NECESSARY 34T e



