...4

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOU No. 2520

pfemit No.... LG 29 ...
WELL DRILLERS REPOR asin.... Qrtr. Fhes.. Vol

Please complete this form in its entirety

R - 1 g TSN R L s s
1. OWNER /'7 LgT Y )/ /J llres ADDRESS..... A2t L e 0
PR e [/‘-’lr'z’ ,( ,"'/’ /f/‘ ’/‘-ﬁ'
S S \//?—’/.f_#' JATRSN o. C A A  — e
2. LOCATION... VA4 ) 4 IV A2 o See B 7w L2 N s ES B ML BRI e
PERMIT NOwwooooo oo o oL T e et
3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well &N Recondition [J Domestic [J Irrigation [ Test O Cable [J Rotary ¥
Deepen O Other O Municipal [] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
iy Diameter hole...... /% ..:*’./...mches Total depth....,/..ﬁ..&? ........ feet
Thick 5
Material Water | From To ‘hick Casing TECOR oo i
‘SJ."-} w O N, L AL 74" || Weight per foot Thickness“./,.f“.’;._'tﬁf..........
e D NS Diameter From
{1 Pty (X474 1 /f'j? Ef / 'L; ..... /0?}‘//[ ............ inches .o i feet
(‘: i3 g PAK N 1,‘;4‘ __________________________ feet] oo
VA 172 /,‘}{’ A S T T T foet| oo
\/;'3/1 v/ 79 AL LN hes feetl ..
.......................... feet] o
.......................... § (=111 (O
Surface seal: Yes ] No [X{ Type rearrrmemr e neamtasamaeannens
. Depth of seal SO VOV OU R, feet
Gravel packed: Yes ‘ No
Gravel packed from v feet to.......‘ﬁ.. A feet
Perforations: .
Type perforation { Wi . 7 - ] . //.é:l:} .........................
Size gerforatinn . "\/ a \‘
From.... '3 22 e feet to < A feet
From........... feet to ..feet
From..... feet to feet
From........ocmeneriarneneeeas feet 0. .ovreeecrceccens feet
From........... feet to ... Teet
9. WATER LEVEL
Static water level...... «L’i.:’:.‘:’. ............. Feet below land surface .....................
Flow....... T G.P.M peeemeen T
Water temperature.. {.—5‘_ F. Quality.. = P
] ; 10. DRILLERS CERTIFICATION
& LK 19.7/
Date started P o : e gt This well was drilled under my supervision and the report is true to
Date completed e‘;’ . /30 S s 19 the best of my knowledge. ) B
oy -0 /'/4 kf
7. WELL TEST DATA Name-... (7. AL E il la P '/ /‘ _________
t e ™ ke . ,[ o~ - -
Pump RFM G.P.M. Dr?w.‘Djwn Aft?r- Hours Pump Address j.’{'/ R _.")5// ',':4/,';2 '’ /vf_",_’._;.“,/ r\ /:
[L R /i i, .y
p Yy \
. & 4 ' i
) Nevada contractor’s license number........ Vi
Nevada driller’s license number............ /a7l eyl
<. T
BAILER TEST Signed.... (A R A S
GPM Draw down feet hours / y / pu .
G.P.M Draw down feet hours Date ’4/ 4 /
G.PM Draw dow............ feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 BT




