DIVISION OF WATER RESQURCES STATE OF NEVADA

OFFICE US
DIVISION OF WATER RESOURCES Log Nolo @,
Permnﬁ
S - WELL DRILLERS REPORT Basin q
4 . A Please complete this form in its entirety
I. OWNER.. 1. /‘? Cr:';? LTt : ADDRESSM&’.!?/OF/%U”J# ..................................
2. LOCATIO D e Sece Do T b N@’R.ué.&. E Colerr i County
PERMIT NO........ . v . eeueseemeseeteusasesessesesesssseseesesssseresssmeareseenensnens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic [/ Irrigation [J Test [ Cable [ Rotary [
Deepen | Other 0O Municipal [] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. CONSTRUCTION
- Water Thick- Diameter hoIe...lg. ................. inches Total depth... 7$ ...feet
Moterial Suara From T ness Casing record ” . eemeteeee e anon e e e a e sttt ate s eeat e
,//)ﬂ Sc);' ( €Gragdle 22 3 W Weight per foot. Thickness.... /3‘
/ ) \r 3 é-? 4(2 Digmeger To
Lrrvle 4 X 4.3 22 ’/é g oinches TR feet] 7D .......... feet
o inches e, feet| oo et
................................ inches oo feet| L feet
....... inches .evereccrssnernnennef@et] L SR
woeeemoinches . =114 SO | -1
................................ inches . feet] L feet
Surface seal: Yes,q No O Cf"?s‘?'&'t
Depth of seal S0t IS -
/ - Gravel packed: Yes @ No [J ’
. Gravel packed from.......... - N feet 0. G ... feet
Perforations:
n ﬁ) E\V! ﬂ? Type petforatiou.....g:ée!.@) 71(1: ﬂ@A
VAN =B U T Size perforation. & Hows . la xé’ QTS
P '
&) From.. ¥ L7 B O Y . S feet
s AAN A o 40T From. . . feet t0. e feet
WY TR
From . feet 10 feet
DIV. OF WATER RESQURCES From......... R 271 381 WO feet
BRANCH QFFICE From feet to feet
LAS VEGAS, NEVADA
N—V—[T) 9 WATER LEVEL
Static water lcvel..........2.'............. .Feet below land surface................._..
Flow. . GPM....... .
Water temperatu:&,!ga.:rf F. Quality.. ﬁaeé .................................
== 10, ' DRILLERS CERTIFICATION
Date started....... . 3:.... '20 e R UTE Y , 19. 9 / This well was drilled under my supervision and the report is true to
Date completed.... Rl A . 19. _7./ the best of my knowledge.
7. WELL TEST DATA Name....) A2, .ﬁ ..... %ﬁfﬂx o
Pump RPM G.P.M. Draw Down After Hours Pump
Address...... L/ / é/ CAMA
w—
Nevada contractor’s license number. /ﬁﬁ ........................................
t . Nevada driller’s license number......,.. 5\3/ ......................................

BAILER TEST Signed.. JM .....

G P Mt Draw down........... feet . hours | Date..cofiuuer e il et s
G P M.t crtacae e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e
et e - R I et SNV



