DIVISION OF WATER RESOURCES STATE OF NEVADA f” ’ - : OFFICE USE ONLY
DIVISION OF WATER RESOUKCES m No.LL O %L

¢ Penmt No 233 73

WELL DRILLERS REPOthT 5| fbusin oo, vaddy.

1. OWNER...\.

2 LOCATIONS E %/I/f %Sec‘j'y T/j_jv --------- N/SR‘;’- .............. cﬁ

PERMIT NO...

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well J]| Recondition [J Domestic Irrigation Test (] Cable n Rotary O
Deepen 0 Other O Municipal 3 Industrial [ Stock (] Other []

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Diameter hole....../..ﬁr:..........inches Total depth....(j?é?......feet

: . Water . ’ Thick-
A Material Strata From o RESS |  CASIIE FEOOTQL . o ooi ot iy oppoeeiscestasssssassesbssmsareneassssstontssisseesbesmenebeasansness

dand VA, o298 | -' WAL ThicKRESS. ..

) M ? Z ,,S’ 3 From To
L Q’”Még 3.:” ,/.2'0 ......................... feet ....feet
ot |- Y20 [j42. feet . fost
Ze. A, gdid 22 Y ¢ feetl et
’7/4/'4-/{'{’\" - g/M / 4;;[/ i 5 feet . feet
2 , Ao (43 1272 feet .. feet
.......................... feet] ..o feet
Surface seal: Yes ﬂ' No Typc errveesen e saesr e st enanseverenis
Depth of seal............. 3 .............................................................. feet
; Grave!l packed: Yes [J No g’
“ Gravel packed from feet 10, eirrreere e S
N Perforations:
! Type perforation..
Size perforation. B e gge e e neanre e remrenee e e e s,
From 9— feet to...... / .
From.... e feet to.....
PIOM.. oo enane feet to...........
From......cocoviveimirecriiesreiss feet to...........

From

Water temperature..............” Fo QUALIY .o creeserereeeeend!

10. DRILLERS CERTIFICATION
YA~

Date started.... i This well was drilted under my supervision and the report is true to
Date completed. ey | é the best of my knowledge.

,, = Cer—— e £ FRASER

Pump RPM G.PM. Draw Down After Hours Pump

Y . . | . '
L B S S M |1 lNevada contractor's leense number............ooo oo e

BAILER TEST Signed..../#.
L0 X Draw down...........feet ..........Jhours
Draw down...........feet ... hours Date.. #4040
Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



