DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE,ONLY

DIVISION OF WATER RESOURCES Log No.....Z. Ve ? _______________
Permit No........ i C
WELL DRILLERS REPORT B eeerereeeresesmeees e eneeeeesoee

Please complete this form in its entirety

1. OWNER.. /(’li’//a/’]/:]( Ve VW

ADDRESS.. 47// 4‘5.

2. LOCATION Vi ereereeecnnenne Y B0 AT T il N/S R B
PR RIMIT N oo e eee oot btsts-txatemeasssssasesssasssessessensanssarasrasses ssins samemssmscmssmm<mrensnsseesrmesasasmsenses nes e insras st aamns<aemtsesseseremmaaseneioeocaieitemtenias
3. TYPE OF WORK 4. d’I.’JI}_,QPOSED USE 5. TYPE WE_LL
New Well Recondition [ Domestic [ Irrigation [ Test 0 Cable ﬂ-—-*’Rﬁ;ry 0
Deepen O Other O Municipal [] Industrial [J Stock | Other
6. LITHOLOGIC LOG s / )__ W?_ ONSTRUCTION
i Water Thick- Dlameter holegy?:; .inches  Total depth..... &...%..Eeet
Material Strat From To ness A L P (‘
rata . Casing record..... ... VRN O
£ L‘: . é Weight per foot....// 2...5 Thicknes: (7 ¥ ulll
é’ ,/:,—2 ;' Di:?;et o From
- ,/ :-—- / ‘f é - £ . inches £ feet J / .feet
."/ .4 #1 . "2._’): inches ... feet] . . feet
' / / ‘,izé_-_ B | '?" /( feet] oo feet
)k 1’,;/“ Ol sl B2 XA | 3¢ oot
g 7/ 2N AN
y/ ......... feet
Surface seal: Yes% /% Typel_... (.“ X ,(' m .....
Depth of seal.......o e Bl e et feet
Gravel packed: Yes [ No [J
Gravel packed from...........oooeeicaoennnnc feet t0...umrreeeceecreereeeees feet
Perforations:
Type perforation f’?( 5 Ay S
Size gerforation.. .3 }( "32 ST
From. . (g7 0 fpet to. q.€. feet
From.____. feet to, feet
From feet to feet
D (o) 1 WO feet to.. ... feet
From feet 0.t feet
9., WATER LEVEL
Static water level. / .................. Feet below land surface................__
FlOW..uo e eeemencenaen G.PM
Water temperature................ CF. Quality. ...
) 10. DRILLERS CERTIFICATION
; /AN | —- . .
Date starte > o ’ This well was drilled under my supervision and the report is true to
Date completed o7 A4 (s r) ¥ i » 19 the best of my knowledge.
i L . ol .
7. WELL TEST DATA Nm,_[ =2 /;’3/,9, A
P RPM TGPM. I Draw Down After Hours Pump ' - e s
i ; Address 'ﬁ"K_ 43&757 ( ( _/L Al Mﬁ'
A
Nevada contractor’s license number ,5;2 j H:( .
Nevada driller’s llcense,m}mber 35/ (
. BAILER TEST Signed. ;,Zl,é C/ Q/ Gl
GPM... ,jlzz Draw down...?é/ 12 S O—. hours .
G.P.M Draw down.....__.... fect ............ hours Date....... .,,3.-) ..... @2 .......... ,7/1 ....................................................
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 vl




