DIVISION OF WATER RESOURCES STATE OF NEVADA

| OFFICE USE ONLY
DIVISION OF WATER RESOURlEM. g No... L TEA ...

_ Permit No.

WELL DRILLERS REPORT /Basin
Please complete this form in ifs entirety

/NER C HAgp RLENE. 7 (AR2AR Anmmq/ac) RBox 365" _pr-%/

Ad

................... E.RMLE. A MR 04

2. LOCATION VA /VW 14 Sec 2/ TA O N/SR 2.5 E. . Y2- L'VDAJ County

PERMIT NO :

3. TYPE OF WORK . 4. PROPOSED USE 5. TYPE WELL
New Well ‘El Recondition [ Domestic 'EI Irrigation [ Test O Cable J§[ Rotary [
Deepen- O Other O Municipal [ Industrial [ Stock | Other O

6. LITHOLOGIC LOG 8 . AWELL CONSTRUCTION -?

. Diameter hole..._....# s IR inches Total depth...... £ A2 ... feet
. Th
Material g‘l’ﬂg From T'O ncl:::c Casing record :{ jr: y Y 9 2
S 44 ./J/ y27) q‘ﬂl A (%4 M & Weight per foot...... 5;/_1_.35:.‘_-_- N— Thigk_ness.;/,ffﬂ.,l‘.l.‘....
Qs AIJ ll/ s /( -3 l/ 4{' _?A- ,/ & Diameter From To
7Lff7 57‘ L4 Alrl 74 A’ .; ¥ L& #f] 9 4 e 2 inches 73 feet 37 fect
- _é’ 7 inches .......: iy f/, .......... feet] ... ? ? ........ fect|
lﬂ/l [ s (,,ﬁl YL Z '_M/ #d ’ yr 5- . 5- inches feet! feet
VA ¥ f’ )aM 3 Mfﬁﬂ inches feet feet
X i inches X feet feet
:ﬂﬁ ¥ - # 5- 40 / '-’3.’ ................................ inches feet - feet
L EME T v G’ﬁé yeel q_/ ! /9 ’y_’r ‘/ 5 Surface seal: Yes ,El No O Type, '4_67 Tok £ TI.E' .
9 Depth of seal ” d feet
,7 4" ¥ _/) /.’r Gravel packed Yes D No El :
Gravel packed from feet to feet

9 2 ?-q 4 Perforations: .
Type perforation 7; P A

. . ] ir
Size perforation oA 4
From é _ﬂ /"feet to. ? J feet
i —— _ - From feet to. feet
TAI"‘ W 7;” 47 -jﬁ 7 ”;‘ From feet to. feet
From........... feet to. feet
From . feet to. feet
Cagrr Waltr | L | | 9. WATER LEVEL _
. ‘Static water tevel.... T 5 . Feet below Jand surface. - 2.
Flow. - G.P.M
‘Water temperature.{.-i’."..é‘gé..“ F. Quality.. . f _/’.{T_/r/ ......................
r
10. ~ DRILLERS CERTIFICATION
Date started -’?” 2L 4 ; /7 » 19 ;; This well was drilled under my supervision and the report is true to
Date completed A4 . . 19 the best of my knowledge.
2 WELL TEST DATA vame. K. Carn (R y; /?5’
P RPM G.P.M. D D After Hi Pump .
ump oM B e L B L. Wi b SHARAS

'y

Nevada contractor’s llcense number. A’ 3 ? ?;

o - . = . \\.
Q: j Nevada driller’s license nnmhet_‘ Z A? y

BAILER TEST Signed
G.P.M Q; Draw down._.i.{..’..‘..feet J:’hours
GP.M Draw down............ feet .oeeees hours Date
G.P.M Draw down........... feet ... hours ’

USE ADDITIONAL SHEETS IF. NECESSARY STl el
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