DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES T LogNo.. /2327

[{ :'( rmit No..... 2J‘f47 ...................
WELL DRILLERS REPORT 3 | dhin B Smely - 7

Please complete this form in its en

I. 1. OWNER..<8/#-¢-A R A ADDRESS..A_QLA.’.. ey @;W.TD’QMM,/.{..: ............

2. LOCATION..».S.)M, ...... 4. 7;2 L. v Seco LT Tidf o N/AR.AL G B BT Ay_-fm ............................... County
PERMIT NO...... 2 4. 574/ 07 U
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation /w Test O Cable /M Rotary []
Deepen O Other O Municipal [J Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material water | g To Thick. | Diameter hole....... /..:Z ............ inches Total depth... ér 6 & foet
Strata ness Casing 1ecord.... . cecrrrerreecreenen .
Jai 07 7 Weight per foot.. ..o Thickness.. //4,/,.4;1 e
? ’? ﬂ ‘ﬂ (7 Diameter From .
N AN YRV i Y s N inches  ....... AN feet| ... Jé?feet
X RIS R sk & B TR - inches
/\’j? /5{4 ?,j inches
X I¥9 /Z A A0 [, inches
// DL S ‘7}9’ C;/ ................................ inches
,)< 19N g /4 inches
L :_4 7__5” /4 Surface seal: Yes
s 22 NA7/| 2 Depth of seal...
2 _7 [Ty AN Gravel packed: Yes [ No &y
)( ._:7 42 2 L/ 77 - 5 Gravel packed from oo O 1 T, feet
247\ gL B T g
)4 Je b 1é 4. || Perforations:
"X v £ Y320 4 Type perforation....,., o, ,.;cfé L et en e
Size perforatlon...d;'l,../.(. ..... .L PR
|l From......... /.1( ..................... feet to....... /.5’3 ....................... feet
il From...... /Qﬁ ........ vl
From / ? 7 4
........ _ji From.....d
_ - From....j...fl’..
9.
_|I Static water level..._........coieneins
FlOW...ccoeiercrmirenoee
. Water temperature. (. ¢?€
- ’ 10. DRILLERS CERTIFICATION
Date started...... 7/]({’/‘-} --------------------------- j(}’ This well was drilled under my supervision and the report is true to
Date completed.. ‘7‘7 7. Chds the best of my knowledge )
N
7. WELL TEST DATA Neme.. [ { s ya
Pump RP G.PM. Draw Down After Hours Pum:
e — Address.. /in/ L1 C(«:x_/u/m)ﬂ i 5797
. BAILER TEST
G PM..eecrccmtem e an Draw down.._......... feet ... hours -
e .Y AV Draw down._......... feet ........... hours Date.. 7,/ LBt /i /,7 e / 9 /) 7—
GP M.t Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e o




