DIVISION OF WATER RESOURCES

STATE OF NEVADA :
DIVISION OF WATER RESOURCES Log No Lﬂla

WELL DRILLERS REPORT

Please complete this form in its entirety
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PERMIT NO..... . S . reeeeeeeeereeeeeeeeenis —
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [N Recondition [ Domestic Irrigation (] Test 0O Cable O Rotary By
Deepen O Other O Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water | rron iy Thick. || Diameter hole. /ﬁ inches Total depth...2.&Z.Q..... feet
Strata _ il Casing record.....52. —r—. ..... et e et ee e prreraRa st emenn i eemee et neen
o2 Sord o] Z Z___ | Weight per foot... Az -2 . Thickness. ), .Sast,.
,@’..;_u,.. VY W XV: Ll 2 Z Diameter To
: S 2' | s’ 45 M inches .. . a1 feet
AN Dy L rv X |\ o5l TH'l s ..inches et rtesenrenesareenns feet
AL = Sy CLA Fat | 2o A inches e fOEY feet
Lo 4t 2 7L DAy ol 25 e | X' inches oo £ feet
2~ s",gﬂ;g>. oA .;7 Ao ! 4?' . | inches e fE8 et feet
et SNy X | sy Dot | 2 inches .| feet
- > 2o ' | 2" 22 ‘| Surfaceseal: Yes[§ No [} W - o A
CQlicysr g2' 20 77| Deph of seal.... IS o= 7 <ol feet
- AT L T e g T vl sl 3’ Gravel packed: Yes [§ No [
RN . el P& b/a ’ Gravel packed from.....sdh............. feetto.. . L&ZO...... feet
IPIS J YW N G | o § &7
) S7s Ch e 2 Ao S0’ | sOF - Perforations:
T - /)7 od A)J A7\ STl 23 7 Type perforat:on......(f.d A?.C'JS/ Bl & I S eeeeemeaeaes
Size perforation...... 5’, kB /;)4 g Nﬂ,ﬂ ...........
From.........5%7c2 . wefE8t 10l D e feet
FrOML. ..o v nae feet to..., ..feet
From... e eeeeen e -1 B 1 U feet
it Fromu. i feet 0. e feet
LS_ 1_]_ Vot j A / 1. Fromu.......cmmomeeeeeee e feet to. feet
Lo 9 WATER LEVEL
L B vt Static water level..... 52 .. ... Feet below land surface....$ !
Sy, £ 00 it ST A wGP Moo
Frommey il -w - BED N rIST B Water temperature.Czo-.° F. Quality...... 6.’4*45 .....................
10. DRILLERS CERTIFICATION
Date started... el Fim s This well was drilled under my supervision and the report is true to
Date completed. ¢ = _ the best of my knowledge.
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7 Name...£2/. 4?,41,.( —49/ /W:‘M
Pump RPM G.P.M. Draw Down After Hours Pump
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