Z2Er57

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.....l4. 2 €&~

Permit No.... & 5-3&7

WELL DRILLERS REPORT Basin..8 Awmles... ol

Please complete this form jn its entirety

L owner. ARNCLLL . O Waod aporess.... 200, L. Z:35
S 3 S— NENAdE S7Ged

2. LOCATION. o () v N 1) 14 Sec.e? 0 T i/ NER.EY B LTE FINE County
PERMEIT N oo iiieteeieeie s eressmrmeessemsnsmen s eeme s oo erserasmemassemmernos emessssientasassemaassrnenninmans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ]2]" Recondition [ Domestic [] Irrigation )_'i{ Test | Cable h( Rotary []
Deepen [} Qther 0 Municipal [ Industrial [J Stock I} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ e Water — “Inie || Diameter hole........ /é .......... yinches  Total depth..uz_;z_._m _____ feet
_ _Materml Suaia | From o ness Casing record.......cn?. £ i
"T/)f' SO/L e 4 ’7/ Weight per foot Thickness...2.2. 4 2......
C- / /4 \)/ /: k‘}‘/)/‘ip y . - Z/ — *ﬁ::: - __‘,.-.‘_'{I__ Diame}er From
SAnD % GCRAVEL X | S5§7 6ol 470 . AL inches .. Dfeet] 222 feet
CAAY SApLN L lee | IO 2O INCHES oo feet| ... feet
-5, Ap D 4‘:“ & /Q A VE L X .-? G o1 / ﬂ 4 41:';}[-7'(’ | inches .. feet|] feet
__C;‘_,.A AY . I . 208 | ‘: S éj _ INCHES  coeeeeeeeeesenereee feet] .o feet
SANL & hA | L X (95 7150 'é |V inches feet| ... feet
C LAY - lsae 175 "/Ci inches ... 13=11 I feet
_ A AnL LK AVii | X LIS Zev| S|l Surface seal: Yes [J NOX TYDPE.ournre..
Q L Vi y e WYIA ALe | AL Depth of seal feet
_ Gravel packed: Yes (] No JX
Gravel packed from...... feet to. .. .. feet
Perforations:
. ) Type perforation..... ]/64 /ﬁ 200 77
Size perforation......44.  ........ X /’,.2 ....................................
o From 28 feet to L. L -..feet
_ _ ]| From feet to feet
... From feet to, feet
_ (o) 1 1 OO feet 10...ccumromaeecernnne. feet
b From. o, =11/ o YO feet
R ) WATER LEVEL
. AN
- Static water level........4. Bt emeeneenenas Feet below land surface.. ...
_ Flow. G PM. e
I . Water temperature................ ° F. Quality.....
- 10. DRILLERS CERTIFICATION
Date started s This well was drilled under my supervision and the report is true to
Date completed....... :1/ AC ............... YA the best of my knowledge.
[ ? ’ /
7. WELL TEST DATA Narme hypl< chon ey
_m -Pump RFM G.P.M, Draw Down. [ After Hours Pump - K
e / Sl B ox K33
NoT LESTEL Address
P R T Nevada contractor’s license number, 75 '5117
Nevada ’s license number,...; nd— / '5-‘
BAILER TEST Signe AR Xigq/ At
G.P.M Draw down............ feet ... hours /
F A D 2
(€ ;0.7 S Draw down............ feet ... hours Date... . 58 ¢ <0 ) / q 7 14
GP M. e Draw down............ feet ... hours

USE ADDITIONAL, SHEETS IF NECESSARY 5471 i



DIVISION OF WATER RESOURCES

DIVISION OF WATER RESOURCES Log No...../. e 7
Permit No.

2. LOCATION

STATE OF NEVADA

Please complete this form in its entirety

. BFICE USE ONLY

PERMIT NO...... .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well IS,{/ Recondition [ Domestic Q/ Irrigation [J Test | Cable [~ Rotary [
Deepen O Other O Municipal [] Industrial 3 Stock | Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION e o

e At Far-
; i , i t th-ﬂ‘f"jD t
Material ?;Y?;;“I From 1 To 13,;;( Diameter hole f.— inches Total dep fee
Sy _ I
/L.(MN_ALMX ‘\“y\-._.n_aud\ e :&m’ “){. L./
MLS\._[A-A.-‘{ . YA I TN ¥
C.LCL—\_.‘ T _4_.\ "‘)O 1 o s
. [l o . .
PRI N 1S loGe | 4s
. T S Gel gem| 9
................................ inches ... _...feet] ... .feet
- Surface seal: Yes I]/No O Typem.m-uﬂ; .......
Depth of seal. ..o RN S feet
| Gravel packed: Yes [J No [
Gravel packed from......cooeceeimmiiceeceenncnnd feet 1o .ol feet
B Perforations:
- Type perforation...._._.:(;.(.f.\.«c..(’..“,... u.«){" .....
Size perforation et A A S et e
From Do, feet to i =T feet
FrOmL.. ..o b (<1< A (o T, feet
_ From.....ooeccere e feet 10, e feet
2 (o) 1 1 TV UO feet 10 e feet
: | 3 (e) s+ RO VORI feet 1O e feet
|
. 9, WATER LEVEL
Static water level......'.:l-)—,fz...f..........Feet below land surface.....cccovreeneees
Flow....... =0 G.P.M [ e
Water temperatureSveX.. ° F. QuahtyM"ﬁmQ ............
10. DRILLERS CERTIFICATION
Date started......cooowoo.o T B This well was drilled under my supervision and the report is true to

Date completed

7. WELL TEST DATA

Pump RPM G.P.M, Draw Down

After Hours Pump

BAILER TEST

G.PM....... 13-34!—5( ........... Draw down_ (= 7 feet .7 a-hours
GPM. e Draw down.... feet ... hours
GP M. s Draw down._........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




