DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE QNLY

DIVISION OF WATER RESOURCES Log No.... L2680
Permit No,
WELL DRILLERS REPORT Basin... (2@ 50 @J .
’ Please complete thig form in its entivety // .
V4 J
1. OWNER.. jf/ LA ADDRFQQ// /‘; N A A // /J(f/

3
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2. LOCATION.VZ i 94 14 Sec...t N W N/S . a C,{f(/ 2 /f/d‘ . County
PERMIT IO ..ot cieaeceeetsseereessasessersrassresssassesrsessarenpasssassars samssmssar seemsesesie oomammso1aseremseeseesersssemssssssmmomastamssstestatant soansertensrntantaatantams meamsasamsmtasssntasransasensann
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [E/ Recondition [ Domestic lﬂ/’ Irrigation J Test O Cable ™ Rotary [J
Deepen 0 Other 0O Municipal [J Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' oori T Water me o Tnick. || Diameter hole J Z/ inches Total depth. ﬁ/iﬁ feet
Steata _ ness CASINE TECOI..n.remrenarivarreeneeeosseomsesrsensermseessssrmmeseer s eases st sresssnsesensssees
,_QM_ Cowdar P efray /x/_a 4 P {  Weight per foot Thickness.......ocoevecemenenen-
s a.‘[“&’{_, el g f D, el = 7(7 ,‘, 29 ‘ Diameter From To
Crge fic  Jeras (»_(___'_ . o 24 330 c? j/ﬁ/ .............. inches ... OH feet ,_3.3/ ........ feet
o ! 1T 111 S feet| .. fect
[ PR S N S | [ inches v feet] . . feet
................................ inches .o feRt] L T
inches feet| .. feet
- o inches feot fect
Sutface seal: Yes T NO [T TYPCerroorommmerroeeesrione
— Depth of seal L2 feet
- Gravel packed: Yes [] No [J
. — . R . Gravel packed from feet 10 feet
Perforations:
e . Type perforation \r/LC/L o R
Size perforahnn / ’/ .............
_ " From feet tO. oo feet
_ From feet to feet
_ From feet to feet
From feet to feet
. From............... F (- A 1 o O feet
9. WATER LEVEL
_ e || StALIC Water level ,q ¢ Feet below land surface........._._..._..
_ S Flow. G.P.M
- . Water temperature f‘&‘é ..... °F. Quality "f/ /."’f R,
h o 10. DRILLERS CERTIFICATION
Date started Z‘i-&? __' This well was drilled under my supervision and the report is true to
d m s T the best
Date completed..... s b Wowledge > _;é/ / -\
7. WELL TEST DATA Namwj A P22
Pump RPM G.P.M. Draw Down After Hours Pump Address f / /) A/ Yy é/ﬁ/ K » 7 \74/2‘/
i 4 cy 7 ?/d’d
Nevada contractor’s license number.
Q o Nevada drﬂ]ﬁ’s license ntlmger /"0? .
BAILER TEST Signdde A 7& 232 %ZQM'
G.P.M Draw down..... feet hours - \
G.P.M...... Draw down............ feet ... hours Date :7 y ‘\) = /
G P M. e Draw down............ feet .neeee hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




