PR

DIVISION OF WATER RESOURCES STATE OF NEVADA
OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. Pl d
Permit No
WELL DRILLERS REPORT Basin... K eple Val

Please complete this form in its entirety

1. OWNER... Z / "'“ ..... }{,-/,//’?’7 P ctiewrd ADDRSSS... Vit f? LMY AL ind / IS
4 s

........................................ )‘z?,t‘.,..,.(’,. Q‘A*,m.“/..‘.. L g 17/1[.
2. LOCATION Ya Y4 Sec ';7 T.... L5 N/S R‘p?(:_h ..................... z.‘." Ao Mﬁljj/ County
150 2220, 5 A {0 N OO
A
3. TYPE OF WORK PROFOSED USE 5. TYPE WELL
New Well &-— 7 Recondition [J ‘-vﬂh'rigation Im| Test O Cable 41 —Rot'?u'y 0
Deepen 0 Other 0O Municipal [J Industrial O Stock O Other [
6. LITHOLOGIC LOG Z: ) y/a WELL CONSTRUCTION —
Matorial Water | From o Thice || 15? cter M) lé_\-; 7 o e én’es Total depth... 5 .................. feet
Strata ;’ﬁ“ Casing record........ £ oz f AT (;‘—— ...........................................
/” [T L _ Ll 4:/‘; . A’; / Weight per foot..... . ?7 Thickness. ,/Z ............
/1 £ u’/fl N /,} LAIA 4 ’7‘ v /2] Diagpeter From
s Ly 5, ‘17 — 1
/ et/ / W AT | g {qf‘- inches Loteet] o ’} f
/ y - - —~ ae | IV oSOV 110! 1 - S SRR, 1 1= { SN o Ny eet
23 a0 ‘{—— Vs O B v L 77 /A i
‘(; / {/ %}. ‘3 < /;"“2; . inches
ey ,)ﬁ-ﬁﬁ/}: L) AR Ly & inchios
o T /' N P —
,j.'._'_‘l W s zL/f)_»Z/ ! ,//?}1 i " | ST D _ inches
R ’,}‘--,ﬁ.-(f_!-"’,d; v / farty . o2 V% & inches t feet
f/lr T o 7 /’5733’ ‘j/ﬁ’ ‘-d"_ --------------------- ﬁg o /7, """""" ef___
(A W // ‘ o Surface seal: ch-?“ No PT }"ype _dgilﬁf{ﬂ_’_‘;ﬁ:_é;m..._
y Depth of seal bk W 93
Gravel packed: Yes [J No []
. Gravel packed from feet 1O v, feet
Perforations:
Type perforatlon ... ; ... P T
Size perforation..... = "/ 2o
From..._¢. "'4,4‘{ feet to.
From......... feet to oo feet
From....cceeveeeee feet tO. o feet
From........ooooimmeereereeas feet fo.......... feet
Fromu. e feet to. i feet
9. WATER LEVEL
Static water level..... ( ................. Feet below land surface........_.........
FLOW. e G.P M
Water temperature...._._..... CF. Quality. ...
o 10. DRILLERS CERTIFICATION
Date started Py, ’”?7// » 19 This well was drilled und isi i
__:‘) Y 1 13 well was drilled under my supervision and the report is true to
Date completed..... A Crores e gplofonecnn s 3 AT - the best of my knowledge.

7. WELL TEST DATA Name.. / 2T 3/ VP

Pump RPM G.P.M. Draw Down After Hours Pump r / e i __/ g
Address. 5/”)’"’( 2“) ( ‘~ . j P i

BAILER TEST - slgneg.q.‘ )(Z:,( d 4[ [4 N
G.P.M... ﬁ:’ Draw down..if.....feet ... hours — ,
G.P.M Draw down............ feet ... hours Date. f(;)u A f/ /
GP.M..eeeemreee e Draw down............ feet ... hours *

USE ADDITIONAL SHEETS IF NECESSARY 547 B o




