DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No yra ) &9
’ Permit No
WELL DRILLERS REPORT BASIeeee e eeeeeeeeeeeeeeeeeeemeeeemes e

Please complete this form in its entirety

J. OWNER....: \)/?rhf;:é A= s) ,44-4’ /ADDRESS, ?ﬂg ...................... % ﬁ/«ﬁ

#C. 5(] ,4/(5.;:/ 1.]/ (

L_/
TYPE OF %RK : s PROPOSED USE 5. TYPE WELL
New Well w Recondition [ Domestic D/ I.rrlgatmn O Test | Cable Z1-—~XKotary []
Deepen N Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG %7’ {4 V/4 WELL 'CONSTRUCTION Z &
: Bl .in O . N A
i v | o | | DR ARF0.L Gy, Tom s KCL o
S A _Lﬂ_[a B __‘/_ d Weight per foot..... / ;7 Thickney{&_ y /9\'
’/\)::') = { 2. / 7 Diameter T
P ARd ¢/L‘ i . é} ......... inches
oA Y ;_; ¢' ............ inches
A/X’ ,I/;é - X | inches
da 6”[ l_;/ e inches
.inches
.......... inches ...

Surface seal: Yes{ﬁ No [ Type.. X
Depth of seal ‘ﬁ/ 7 R4
Gravel packed: Yes [ No [J

. Gravel packed from feet to R -7
B i Perforations: é
(SRR F R, Type perforatlon Al AU .
R Size perforation.. a.?)( ........... > T
From...oeeee e feet o S feet
] .|| From feet to feet
. - From . feet to feet
B From..... (<11 A o S, feet
Front .. eveeeeceseeseenes feet t0. o e feet
9. WATER LEVEL
s e ool Static water level.o Feet below land surface._______........
e o Flow. . G.P.M
_ Water temperature................ CE. Quality.. e
_ / 10. DRILLERS CERTIFICATION
Date started ,/ 4 3/"“’7 --------------------- 2 19 This well was drilled under my supervision and the report is true to
Date completed..... Mo = ,/ "" . 7/ . , 19 the best of my knowledge.

7. WELL TEST DATA Name M E 5 Ag e ,
M G.P.M. Dy D Af H P F " — -
Pump RP raw Down ter Hours Pump Address /‘j.{A/fl g‘l C) 6 ) - /Z/;/"Z' e /)

e L b
Nevada contractor’s license number...¢ é c:?.nf; 97

. Nevada drfl}ler s llcense nur cé?{“‘

- BAILER TEST — Slgned&:__) (,f/_ _____
GP.M .. Draw dows o2 fect ,
Draw down Date e-vj ""/ 2 - ""“'7 / ;
Draw down
’ USE ADDITIONAL SHEETS IF NECESSARY SATI e




