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DIVISION OF WATER RESOURCES STATE OF NEVADA s OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No..... L& 0.
Permit No
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

1. OWNER..Et:.!fZ.i‘— 51{' L. A’ b/ fcr‘ F‘f ] ADDRESS 5:/ 2 i g/.\ £ ,‘-~/;Z,..f/§: > /Ve W,

/ P gl / *]2 L‘)ru‘}igﬁcu/ S,,;é _____ #/ )

2. LOCATION A 74 Sccoil ... T LK. N/S Rl .. E Vavrv:

PERMIT NO U OV / .................

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic [\ Trrigation [ Test m Cable ¢ Rotary [
Deepen 0 Other | Municipal [ Industrial [J Stock | Other O

6. LITHOLOGIC 1L.OG 8. WELL CONSTRUCTION

Matertal Water | From o Thick- ]C)‘iafneter hole v?' inches Total depth.....* 20047 feet
FTT 1T (=1 o § VOOV P OO OSSP
Adiirg @ jroxc £ v grace / I /| /5| Weight Per fO0t oo Thlckness ........ /YY
/. Vi / Lot | [ AT ‘Si Diamet From To
-F,"‘n, & gl ad " graved 2257 gl LYo N . ? ............. inches o feet e feet
St a ﬂ/"ﬂ g 24 /’f’f“’ gageed 5 B inches ... Qo feet| feet
....... - inches  ..ovveceoiin feet feet
inches ..., feet} ... feet
................................ inches ... feet ..feet
................................ inches feet feet
Surface seal: Yes J§j No [J Type......‘\':..;.i.u.‘:.:i.‘:...:;...f.". ................
Depth of seal e feet
Gravel packed: Yes [T No []
Gravel packed from feet 1o feet
Perforations:
Type perforation... .62 4&2.... €. !.&f ..............................................
Size perforation Yo X o EAmes. y a’
From.... 7/ ,5_1 (3 feet to... 0 feet
From........... =71 A s feet
) 2 () 1+ T UPPO feet to.. ...feet
feet 0. e feet
feet to ...feet
9, WATER LEVEL
Static water level... f ‘_)’ (......Feet below land surface.....................
Flow. .. G.PM
Water tcmperature.(:a/.c{. F. Quality..... ?42 .L2. QZ .......................... )

‘ 10. DRILLERS CERTIFICATION
Date started 4 eisp....f. r 19 7/ This well was drilled under my supervision and the report is true to
Date completed....... L2 (sl ’ 19...ﬂ./ the best of my knowledge.
¢
7. WELL TEST DATA Name..#0 . 72 . \X At A

Pump RPM G.PM. Draw Down After Hours Pump J s
Addres ft.ézmtm'ﬂ ........

Nevada contractor’s license number

-
Nevada driller’s license number. /(" ol 5)/

2 ‘ ’ /5
BAILER TEST Signed % }Y: "\%AZ . B

G.PM Draw down feet .hours " . ,
G.PM Draw down feet Shours Date / (’-f&h wl C'JI: ‘ 7 7 A
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 gl

e e = o - .. s



