DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER R

OFFICE USE ONLY

Log No ?7 0-;6'

ﬁ' (, Permit No

WELL DRILLERS (4] Basin CA-”san..... 14;“/_-:, v
Please complete this form in its e ) _____,./ erro

’ 1. OWNER... L” s I/V GALLS ADDRESS.. (X EN 2 A S EA

3. Ty OF WORK PROPOSED USE 5. TYPE _WELL
New Well Recondition [J Domestlc IZ/ Irrigation [J Test O Cable E'/Rotary M
Deepen O Other M Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WEI‘.L CONSTRUCTION
Material Water | proo To Thick- Diameter hnle/’ "‘f' §....inches Total depth....... E‘O .......... feet
Strata ness Casing PR I A . S of -
Ore s’ Ilee it e e ¢ (| Weight per f00t.....dibp o Thickness., 27 e...........
MAS.&/ v Boed Df’i& b & 3 2 i’ Diameter From
Beokxen Lo A s CL AN | AZn L 22 L2 7 sl',l:.p inches ....... D feet] ... § 8 feet
Sanip = Lae 5 ‘)/E.s b/ €0 L /G N InChes oo, feet] oo fect
................................ inches ... ... ._....feet] .. . _.feet
................................ inches ...............feet] . _.feet
................................ inches ....coeveeeefeety L et
................................ 113 10) 5 V-1 S - - | [, { -
Surface seal: Yes ¥~ No [ Type... S M &M e,
Depth of seal . S N A S feet
Gravel packed: Yes [ No IB/
. Gravel packed from 128 1 XN feet
Perforations:
_— Flow.
Water tv.arnpera.ture.,Q.CZL..l.)..a F. Quality...coooicieeeeee e
' “ 0 L i 10. DRILLERS CERTIFICATION
Date started. ..o ;'-T """""""" 7 """"""""""" » 19, ... This well was drilled under my supervision and the report is true to
Date completed............cooeoeeo 4 C "’{-l ............. (’j__ -------- 19.f b ] the best of my knowledge.
o I A I
7. WELL TEST DATA Name, AT Y / ooy Ve 6 et SO
Pump RPM G.P.M. Draw Down After Hours Pump 7
Address. IQUH ....... X ?5’ ........ ( ARSIV & 'T"(
Nevada contractor’s license pumber......... éé?é __________________________
. \ Nevada driller’s license number............. 3‘&/! .....................................
BAILER TEST Signed... Moo g W Tt et
GP M. 3‘5 ______________ Draw down.../ ... feet / ........ hours
GPM. Draw down............ feet ... hours Date... )./ﬁe‘dr- ....... /? ....... /767 ________________________________________
GPM. . e Draw down........... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471




