DLVISION OF WATER RESOURCES /d/ STATE OF NEVADA

B ) m
_L——"DIVISION OF WATER RESOURCES Log No. b@"é

M WELL DRILLERS REPORT i) E;’b\

Please complete this form in its entirety

| . | l. OWNER. /OA C/L ML //J[A RIC . ADDRESS. éiﬁf('ASMA.........WA..}( ......... Z.,V

2. LOCA‘I‘ION5W 1/45'1: ......... Vi Sec. /5 .24 (S‘ N/SR5-5 _E.. (‘LAYK o County

PERMIT NO...ooooeeeee. ) a eYyes |
3. TYPE OF WORK 4, PROPOSED USE - 5. TYPE WELL
New Well X Recondition [J Domestic X Irrigation [ Test O Cable Rotary (]
Deepen O Other a Municipal [ Industrial [ Stock 0 Other J
6. LITHCLOGIC LOG - 8. WELL CONSTRUCTION
A Water From o Thick. Diameter hole... / '-.z.............inches Total depthigz..?..._feet
Material Strata ness Casing record... 2 .......

po fi ad ’L 0 '7 Weight per fooL /‘J le:
QMC_ 1Ted fA&df CF-a vel 7 S 2 Digmeter From
R ccKS (’ZAY' 2 | L2 . ﬁ.‘ ......... inches ... feet 1,_?_:.?....&&
Ce ? emled Sind o e, 62 |7/2 et INCRES e feet] oo feet
M _SToNe 1127/ — INCHES oo feet] oo feet
Cole7es /e 2iavELs ol inches ... feet| . . feet
LAy 1Ay |/ 3 2L inches .o feet

......................... feet

L& Sro e~ 139 | [ inches ..o, feet] o feet
LAY Juit| 2a0 Surface seal: YesX’ No TypeC@ st

al ) FEHT =2 Q06 322% Depth of seal.....lo ot Qo feet

e CLA Zﬂ‘_ﬁ viv D d Gravel packed: Yes No O
{ Gravel packed fromxd-d ......... feet to ..... 1 PZ ? .feet

. oo e - I
Perforations:

Type perforation. A/IACHI/I/ e/_c UT
Size on..
From.... pj ?? 4

From..
From.
From e
. From
Jeo T 18/
13-?.3 - ﬁ# %A'. jer Rn:a‘ HBICES 9. WATER LEVEL
—Branch Office sm Lna Vaghs, Nov. Static water level.. / ./ *1-.7 ...Feet below land surface./AZ.........
Flow... G.P.M..
Water temperature...,c:,ﬁé.g F. Quality. )7 e ‘-{
@ [ 10. DRILLERS CERTIFICATION
Date started.... & gl oy 19. ?7 This well was drilled under my supervision and the report is true to '

A A T 19 7| the best of my knowledge.

Date completed......o...

7. WELL TEST DATA Name%CWA,?[D;T-FKENBEHG_

AddressnSTAﬁ’1?0”7@503//0:’“(’:165461NCV
Nevada contractor s license number...... 74‘9‘;‘. ...............................

Pump RPM G.P.M, Draw Down After Hours Pump

. BAILER TEST

GPMé/g Draw down.ﬂ{é’.:.feet ..a.?_..-hours

GPM.eeeeeee Draw down..........feet ... hours
G P Mo cae e Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5474




