DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No... LR &8
Permit No
WELL DRILLERS REPORT Basin...C.Lauers. . Arep, ..

Please complete this form in ifs entirety

3. TYPE OF WORK 4, - PROPOSED USE 5. TYPE WELL
New Well [B” Recondition [ Domestic IE/ Irrigation [ Test [} Cable E/ Rotary [J
Deepen O Other O Municipal [ Industrial ] Stock O Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )

Material ™ Water From o Thick- || Diameter hole..... % o ” ............ inches Total depth__z..'.g.?:‘_ ........... feet
Strata . ness Casing record................ < enreuees s Rt n e ettt re et ene s
S b e e/ L 7 | Weight per foot..... /.7 e < i Thickness...s2 § & .
J‘H/i/ o -4 é?/i?/" ""’-7-’/ /5__ 7 //j I// o Diameter To
[://7 Y ¥ Cener/ 757 Dl | 7/ eereaanen inches ...&/ ... .feet] ... ") &
"Oh G Ll s D2 | f£7 138 0T A

[ d [ ons S pom o L L Fa L T e

Lot gLt ipn Ty 72 L G | s

DELdys oSt Coma lr G/s | G4 Jes || e

CON G ST PSP V2 RV 728 B inches
}//bl/)/ i 6;’//// iil Wplipl /40 | J 7 72 1 Surface 's'cal: Yes & No O
_,42:/(-"'\‘". J;:/ f ) /ﬂﬂ /-ijél Z/ Depth of seal ) £ _{"’M e eseemaiieoocrcmmeeereraainaa
£J / G LY/ "J.‘y : LE¢ /53 7| Gravel packed: Yes [] No £
. — = : Gravel packed from feet o feet
| Perforations: - .
. ; Type perforation.ﬁ?ﬁ'.{—“ﬁ/wg&yf
i ‘ .‘ o Size perforation A”/ YA
From..... A feet to....L.3& feet
— From.. .. feet 0w, feet
. From........eei feet 0. feet
— ol FXOM feet 10, i feet
_ From . feet 0. .o feet
9. ) WATER LEVEL
Static water level....‘.[ﬂ..............Feet below land surfacc..l»?.'. _________
FlOW. oo — GPM.. e ]
Water temperature.é(.(.’&?.(...“ F. Quality...c; L

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

7 WELL TEST DATA Name.@eé:ﬁ./iefg__éz:@:...[J/ﬁ///_/)a/vf Lirpec i
M G.P.M. Draw D After Hours Pum I 9 L s 15
S —— — Addressﬁ{j‘)/(/gx))/“[‘””“" ............ ‘F L2
- - Nevada contractor’s license number. ; J' S/

. i ‘ Nevada driller’s license number.
- - S — . . e :

BAILER TEST

Draw down..........feet ... hours o wy /
Draw down............ feet ... hours Date ,/ J / ....................................
Draw down.......feet ... . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ‘.%




