DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No SO E2E
Permit No.. 2 ZsZZ .
WELL DRILLERS REPORT
Please complete this form in its entirety
II . OWNER.. Vet A 7Ol ADDRESS...../. 7.R2.&2..
___________ T O ..
2. LOCATION.AitL...... %% N L. Vs Secod T Lo N/SRATL B A0S Mt g County
PERMIT NO......... 2.0 2 oo oot
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [T Domestic [] Irrigation [R) Test O Cable [J Rotary []
Deepen O Other O Municipal [ Industrial O Stock [} Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Diameter hole.........occooeevivreccnnn inches Total depth............c........ feet
Material g“,f;g From o T‘?‘::g Casing TeCOTA.... .o et iseissnans s st s s ammsesaevaeen
Jep S ool 2 4 J Weight per foot e Thickness. .ooweenemeeeeeeeenns
(Sﬁ/ﬂ/ ¥ L Aoch 7 2z 77 Diameter From To
oy . Lo 25 & B e inches .......... &2, feet] ...« S feet
A e?érmy o  grave/ Zs5- | 27 Z | eeeeeeeeeveeeninches feet] ... ... feet
Gfwy 4 i [ -4 3/ o 2| R - . feet| feet
(7/ ve/ o+ oo/ - 3/ 38 ol o INCHES feet| ..o feet
/7 CGrave /. 3& SO NLZ N INCHES oo feetl feet
e S ax-.-g/ S | S N . inches .. feet] .o feet
Cres FE &€/ | 3 Surface seal: Yes [J No [0  ‘Type..... .
Crape /= o Lo e/ 87 |\ 2é Depth Of SEAL.. .o eereeeeeaee s ee s enee e i eren feet
7 /t)‘// . 87 2/ 4 Gravel packed: Yes [ No [
[zrar{/ e/ Ut ntl y /4 LA B Gravel packed frOm......ooooeeceveeeeeeemerrons S A L feet
. Flog .. 4757 | 2BO
/ Perforations:
Type PerfOration ... ... .o cveririiiint ctecreriesenessese e s esessarme s s mnseeeerasnrrses
Size perforation..... I
From.....ooveeeceeeveeeceenen, BB 13 A 4 YOO,
From.....cccoovvvmneeeecreeeereees b (=1 0 (S S, feet
v s From..... . feetto. . feet
From. .....owueoceeeoufeet to feet
From......ccoooommriviece e feet tO. feet
I 9, WATER LEVEL
Static water level. .........................Feet below land surface......
_ FIOW.... oot GPM...eeeeraaeaes
e Water temperature..... °F. Quality........ooooooooiee.
— 10. DRILLERS CERTIFICATION
D EE R (R 72 o - s OO U PADUORN This well was drilled under my supervisj fn d the repqrt is true to
Date completed . the best of my knowledge, o b/“ ( ffln y y
SN I ' )
7. WELL TEST DATA Name, o 5¢ ? / ) lf)g
),01 b”w LA e ——
Pump RPM G.P.M. Draw Down After Honrs Pump 0 Dt 0 lﬂ lf( I ‘)
2E00 * _ ] Addrcss....}, ....... 0# ......................... a1 A n -
jrv w1 X
Nevada contractor’s license number................. - .
Nevada driller’s license number........ ... e
BAILER TEST Signed....oooooeeiare
...... Draw down..........feet . .. hours
________ Draw down..........feet __._____ hours | 0 T S,
_____________________________________________ Draw down...........feet hours
USE ADDITIONAL SHEETS IF NECESSARY S4TL e




