DIVISION Oli' W’ATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. A2 L2
Permit NOu. . oocoeeeeoeeeeeeee s asssenecneememtnnsn
WELL DRILLERS REPORT Busin.. £ 5. .

Please complete this form in its enfirety

. 1. OWNER...A.»I._TMZ)} e /%’ ? FEALby.

.......................................................... 7
........................ e

5. LOCATION......oosroem Y 14 Sec..... 4. v &

PERMIT NO. H/Z’%/”ﬂﬂg /4, /--;,’ )

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic jz: Trrigation [ Test O Cable Rotary [
Deepen | Other | Municipal "] Industrial [ Stock O Other [

6. LITHOLOGIC LOG yﬂ /! &‘ﬁ d WELL CONSTRUC'TION

: Diameter holekz. £ G mches
Water Thick-
Material Strata From . To ness Casing rccord._.é..*.-?/ﬁ .......
’fg,q//)c,/ (’//:}/L// ﬂ sl LA Weight per foot. Al
-4, ' s 2| A Djamet
.'4’:‘2 ,/ v é ................. inches ... (,7 ............
,/‘_{’../7 Vo (,.P inches
22 WaZANw 2 inches
’LQAj —~-—-E§— ....... inches
inches
inches
ace seal: Yes ﬂ_ No {7  Type. (ZZ‘ /]/ Okl
th of seal o 7 A feet
vel packed: Yes [0 No [J
— vel packed from feet 10 feet

y -
. —_ — orations:
j 6 / \/ 6 7 & C ) - Type perforation. _’fg €= /7% N

Size perforation 2 “;) / “9, 2 ..........

n... ,/ & 7 feet to..... 3)2 [J ........................ feet
by O feet to... ....feet
b W $ (=71 A (o XSO feet
n - (TSI feet
 « SRRV feet to ...feet

WATER LEVEL

=/
ic water level....z& ............. Feet below land surface. ...
N ettt ne e s GPM. e
er temperature............... CF. Quality... .o cneeeinnan
— T - T T T T
) ) 10, DRILLERS CERTIFICATION
Date started........_....4..........“:.::(; ----- “ -%—";g% -------------- s 19 This well was drilled under my supervision and the report is true to
Date completed................. R et Pt ey 19 the best of my knowledge.
7. WELL TEST DATA Name//{//?? /ﬁ/&/ ’(.//4«/.; ,//Ak ////A i
Pump RPM | G.P.M. Draw Down After Hours Pump . ‘ ﬂ’ iy, .
Addres&.jé.....ﬁa} ................. / ______ c
Nevada contractor’s license number,/[y,//éw ......................
Nevada drlller s license number ﬂ B OO
l i BAILER TEST ,
G.P.M ; 5 Draw down?z,[:?ﬁ/aet ............ hours
G P M. s Praw down._..........] feet ... hours
GEM.o e Draw down....._.... feet ... hours )

USE ADIMTIONAL SHEETS TF NECESSARY 5471 L




