DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFJEE USE ONLY
DIVISION OF WATER RESOURCES Log No..... /2-?"/,7 ................
Permit No........ oo e
WELL DRILLERS REPORT pasin Wos b Ml
Please complete this form in its entirety
.,
r.cowm-:n ........ w - 7 ................ - et ADDRESS... /R /Y. Siorrk. JLePe
CRFPSON ClL TS oMo Y. W
..... N Was a6 W C iy HTEPE § CIRVE S CARYR )
2. LOCATION VSO 7 T 1= NS VA L S, N/S Rooiio B SISO County
i 28 2, I O O T O
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic [@- Irrigation [ Test 0 Cable [ Rotary
.{ Deepen O Other O Municipal [ Industrial [ Stock 0 Other [J
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION p
-2
Water Thick- Diameter hole.....7.%..."....... inches Total depth...;(_’_é..q ....... feet
Material From To
Strata ness CasiNE TECOIU....ueurueecererecveceeneeseseeseeessmssseesssmssseneressancaeans peremereeeneeegeanen
féﬁé 1T 0 =3 3 WEIZHEt PEr FOOL. cvmueeeeerenreeeeeeeseeeeoesesseseeeerarmeens Thickness.. 2.0 SR .
ad C’Jfl/’ 7’ X 20 / 7 Diame From To /
' P . 1 20 ‘g?’, /S/_ -3 ( ......... inches ol feet 100" . feet
b C’&'(;L S5 &2 2L inches Seet] feet
v Vi e e e R | USROS inches feet] s, feet
A a s ‘z'/ ool , inches feet feet
— 7| e dDChES e feet]
o Mf MO L2 /00 |-3§ inches feet| oo Jfeet
................................ inches feet S - §
Surface seal: Yes B~ No [ Type/bm (LMM .
Depth of seal..... .S, et eeeer e ees e et er e seee e et eree feet
Gravel packed: Yes Z—No [] /
Gravel packed from. ... KT feet to...2 4O . ... feet

. Perforations:

Type perforation o CH

Size perforationl...%,..i}(.g/.f..X..ﬁﬂ« ........... /
feet to 404

From........... ? OB feetto... 00 . ... feet
From feet

...... feet

........... feet

S| I S 071 VOUUOOURORORRNT (- - i | WSOV TVON ORI feet

9. WATER LEVEL
Static water level . /9

10. DRILLERS CERTIFICATION

This well was drilJled under my supervision and the report is true to

..... Ny

7. WELL TEST DATA Name S Yoo e LT ’c“"—'\/‘"‘”‘—‘-‘—-—
Pump RPM G.P.M, Draw Down Aft:rm]‘jlours Pump — \7 3 9 0 A/F/ ‘(' /? ﬂ ﬂ'f 7 £,
7 ; Jﬁﬂh ] é’ ,’Lf) 54//’ \ Address

v . BAILER TEST

G.PM Draw down feet ... hours
G.PM.. . Draw down...____... feet ........... hours
GPM. i eceeccceeaeees Draw down........._. feet ... hours

USE ADDITIONAL SHEETS IF WECESSARY 5471 s




