@

DIVISION OF WATER RESOURCES

1, OWNER /) @ ﬁ,}‘:} %Z)

STATE OF NEVADA @ RS orrce vse onLy
DIVISION OF WATER RESOURCES Log Nowoo kot i,
Permit No. '
WELL DRILLERS REPORT Basin. £ag /e TT—

Please complete this form in its enfirety

S LD /{/ LT Aé{f/.c..—.:

.......................... ﬁﬂ&gh@.{......... . .%.... mxf"............‘

2. LOCAT[oN// l 24 o YAV A, S/ N/S RS Fomr. LD 3. ,é &.7..County
3 20 2., 11 A 0 U S OO
3. TYPE OF WORK 4, PROFOSED USE 5. TYPE WELL

New Well Recondition [J Domestic }K Irrigation [} Test ] Cable ~ Rotary [

Deepen M Other O Municipal * 3 Industrial [ Stock | Other [
6. LITHOLOGIC LOG /gj,_ \yE ﬁgONSTRUCTION

] Water Thick- Dxameter hole ......... mches Tot )pth / / é ........ feet
Material Strata | From To ness Casing record.......d.....,.....

DT T Iy

&7 W2 ->$ Weight per foot....... /4;2 ,J ................... Thxckness/ﬂ Ve

et 142 Ci///a—u L {)Z;; Diatugger
“Jh 4"{’3 ,/ Vit Jz 7./ 2 Zy~5 B yf ...... inches ... Z’ .........
m'/ ,//"2 /& {7L ................................ inches ...
Sy || inches ..o
inches
................................ inches ...
................................ inches ...

Surface seal: Yes 0
d—No[ ,

Depth of seal

Gravel packed: Yes [] No 1

Gravel packed from feet to... oo feet

Perforations:

Type perforation... ﬁﬂ%’[&/ﬁ ....................................
Size perforati&. ..... D :ﬁ /3 D e euemae g reenmereearae
From {7[ feet to pd / f/ fect
From........... . feet 10 e eiaeen, feet
From..... . feet to ...feet
| 3 ()11 RS feet 0. ..o e e, feet
) ()1 1 feet 0. e feet
9. WATER LEVEL
Static water level... Gad? .......... Feet below land surface.....................
Flow G.P.M
Water temperature................ °F. Quality.
7 7 7 () 10. DRILLERS CERTIFICATION
Date started 7 / :_* S 19 This well was drilled under my supervision and the report is true to
Date completed ol L e , 19 the best of my knowledge.
7. WELL TEST DATA || Name.... / A= ﬁ/ﬁ‘ ........................ L
. /—}L&cbc/ 7Yy
Pump RPM G.P.M. Draw Down After Hours Pump @ -
—_ Address )( r>2 dj ____________ /4;:;?(,/4‘4—&#4

,Nevada coptractor’s license number r:l? —’? .j ,9

- - l u‘v

Nevada driller's license number,_. ,‘,,

. ' " Slgned@é%%&fw .........................................

{ BAILER TEST

G.P.M A Draw down. % feet .o hours - : /

GPM Draw down............ feet .o hours Date......J A el
G.P.M Draw down feet ..hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




