DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES Log No....... / /z_;p ______________________
Permiit NOu e eeeeeyeneeeaes e e
WELL DRILLERS REPORT Aasin. CP#5ase. Vol

Please complete this form in its entirety

. 1. OWNER... ,/JJ // (- Mo ST (.'/ ............................. ADDRESS...

i»jj"16&&6&::::Zf_'f_'.f{/lZIZZ'.ZZIZ'.'.'.'.'.Z'.Z'.T/Z{"'él;;.'.'.'.'.'?Zf.'.'fff.'f%'.'.'f_'f.'.ﬁZ?}f ......... N/S R4,2?6 ................

PR R IMIT N e e eteectaaeatcaaeosseaasssaesssneassssasssasssasseasmasmanssaasssssss rrnmenrasmmrrass e e or rmeeesrmer srseesrassessasmnssssnsnesssnmasssmmnsmnnssmmnmmeegfomesoommmemmeenes
3. TYP@ OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [J Domestic g+~ Irrigation [ Test | Cable g3——"Rotary [
Deepen O Other O Municipal [J Industrial [ Stock O Other [
6, LITHOLOGIC LOG 8 ﬂ rd /, WELL CONSTRUCTION
Water Thick. | '—%e erfile. % 7 = .. éfﬁxchcs Total depth../(./,z ........ feet
Material Strata From To ness Casing record.......... é;\ fé'lfé’/ .................................................
,"ﬁ /C) /L/ yolvwa ,(l / F}‘L// ﬁ /:;5— /5 Weight per foot...._.. 7{) ........................... Thickne, fﬂ"?‘
- . 6 _ - ran . From / )
- e = S el inches ........ V< feet ?7 ..... feet
, L Ly b < iz ..inches ... . ...
L [ ,/7‘(; 7 2 inches  .ooeeie
2% 0 Gl |73 Z3T. e
ﬂ/)’#ﬂ v ‘/’,/ ?7::5* é";’ inches
y. inches i
Surface seal: Yes &~ No | g, N
Depth of seal................ L2 e me e ee et eee e erraeeanes feet
Gravel packed: Yes [0 No []
Gravel packed from.........__.__._____. feet 10 .o feet
. Perforations:
— Type pcrforation.

—l From.._....ee
From.. o
From._ ..
P E— From. .. e
L. 9. WATER LEVEL
.|| Static water lcvcl,l,f_ﬁj.,.( ........ Feet beiow land surface.................

Joe——— || Flow

10, DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

7. WELL TEST DATA Nama/Z 111 Ll iF =// /)/M // rt/

Pump RPFM o G.PM, Draw Down ) Afl_er "l.-.lo;l_r_s Pump o 7 o A e
Address... /»}J.’?{ _:)».. .5( A ST

Date started... ... B’" ........ / ..... ] / ................................. 19

Date completed.... C}/ W L4 ,/ . 19._._. .......

Nevada contractor’s license number..[.ﬁ?....é..:— [

__ BAILER TEST Sigmd..%2’:&4.__,;ott-i"_w.{..:_éégmcﬁwx.; ...................................
G.PM.......... v.Q‘f;. ................ Draw down...7(f:'feet ............ hours

TN\ R R Draw down............ feet ... hours Datcé{i;.’ , /§“7/ . e

GP M. ees Draw down............ feet ... hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 R




