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DIVISION OF WATER RESOURCES _ STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.....L.2. 2.5
Permit NO....o.ooiccecc i
WELL DRILLERS REPORT Basin.. C@rde . j/q//g’c
Please complete this form in its entivety
_________ TEL ......ADDRESSA.A..}35 /9 //‘;’67@/7620 £e.S Le,
................. DRI ED.. B, /rzwéﬁvez? PAIST .. CARS Y. €/ "-/ Alest .
2. LoCATION..SU) s AW s see. LT d...... Os r.20. & DOOQ /d { County
L 228, 130 0 0 S O O VSV SU USRS .
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @& Recondition [J Domestic [@#~— Irrigation [J Test 0 Cable [4— Rotary [
Deepen O Other ] Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water - Thick- Diameter hole..... @ ....... e ...mches Total depth..[...é‘...‘é ...... eet
2 Material Strata From To ness Casing record..... W
/" LTS g g & | /7 |27 | Weight per foot Thickness. ,/fo ...........
LYo 7 e ;J-L/Lfa (‘S(@ ,«y/ﬁrr }ﬁ.ﬂ-— L 73 %}‘ 1 7  Diameter From
Ry e (ot L o £ T, S| L |/ 2 ‘L/\’ inches ... feet /é % feet
/94/.!., /’[’4’:‘," v (‘/ 5 s, A o p ool f ( o "’: 5'4’ ,/ ,7 inches feet feet
é( LoilP Lt lris . £ 325 | .8 inches feet feet
/i "u/a e O Gy ‘!fw 7 AV EN VAV inches ... feet feet
AN &L A et gty ﬁﬂ 2 '>,i ')*’; e ;‘f( 3 inches feet feet
ot F it ‘:‘:;‘::.'.-,’xé.ﬂ.éﬂ_u_ﬁu_h‘ 4l inches feet feet
. Surface seal: Yes 3~ No {J  Type e,
- Depth of seal %, 1 feet
Gravel packed: Yes ] No @
/ = Gravel packed from feet to ...feet

T JO __|I Perforations: ] )
_ﬁmb ) 28 to st Type perforation dﬁ““*u.--f‘ L ‘.,""t’ i
Size perforation ‘.';7/ Gl X :
From / 35""‘ feet to, /5_ry __feet
From . feet to .. feet
23 (o7 11 TR feet to ...feet
From..... feet to. feet
From feet to. feet

9. WATER LEVEL

Static water level...,ef;,;z.fgj;f .......... Feet below land surface......cc.o........
Flow. - GPM

Water temperature AT T 0 |1 A

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date started ... / ‘-'
Date completed................

7. WELL TEST DATA Name:;) “4,95 /g/z YA ~<: T

Pump RPM GPM. Draw Down After Hours Pumpmm / ﬂ{/ - ) // Cp‘
Address... "'*< / lo i e ﬁ oL LT

- — \ — 7
) o 2 oo 7 :

i
Nevada conﬁ':ffci{{g& 1]%61‘186 NUMBEE........coo o e s

, BAILER TEST : Signed.. ﬁ / / R

GPM.. . _r,’?(‘/" ................. Draw down_s?_ feet . 7. hours

' s Z.
GPM. e Draw down.......... feet .o hours Date Jf KZ’?( ok é _____ /y 7 2’—

G.PM. e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 b




