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DIVISION OF WATER RESOURCES Log No. 5.1
Permit No.
WELL DRILLER’S REPORT Basin 24 LA
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2. LOCATIOI? vesec.Dd T AL NS rLeS E County
pERMIT Noj{ =312 (“(\ O DO L FL'-L
“MTssued by Water Resources i ‘Trui No. Subdivision Name
3. WORK PERFORMED %Q&W_ﬁ( e_;PROPOSED USE 5. WELL TYPE
[0 New Well _ [ ] Replace O Recondition Domestic [ Irrigation [ Test O Cable [ Rotary [J RVC
O Deepen T Abandon [ Other............ | ~~&] Municipal/Industrial [] Monitor [0 Stock | O Air (] Other . ..
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/ Lt [ ol \\ Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal:  LiYes [ No Seal Type:
Depth of Seal (O (] Neat Cement
Placement Method: [J Pumped Cement Grout
[ Poured [J Concrete Grout
2 - Gravel Packed;: [ Yes [ No
T ; : From feet to. feet
T 9. WATER LEVEL
o, Static water level: feet belo ani surface
RN Artesian flow. G.P.M. PE.L
o Water temperature. .. ... °F  Quality
LL o 1&% 10. DRILLER’S CERTIFICATION
& l " -
%_‘_.H ') This well was drilled under my supervision and the report is true to the
Date started / _(,1)11 e 3 19........ best of my kpawled v sup P
Date completed (m[ [=3870%9....... é
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7. WELL TEST DATA on
TEST METHOD: [ Bailer [ Pump O Air Lift Addff‘“s/ 3G K A4 A'*g,ﬁc(;ﬂd
Dm0 . Our CR
G.PM. (Feetrgmowovsvt:tic) Time (Hours) u\ l\‘ QJ
Nevada contractor’s license number CD
issued by the State Contractor's Board.— 3[ Aq’
Nevada driller’s license number issued by the Cz 6{’
Division o . the on-site driller .
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