DIVISION OF WATER RESOURCES " STATE OF NEVADA OVFICE UBE oLy - :

DIVISION OF WATER RESOURCESg Log No.... 2. 879
o . . Permit No. —
-WELL DRILLERS RE'POR\'F Basin. ChaSasrn.. ..ﬂe,s_.. ............
7 . Please complete this form in ifs entirety.
g Fi : ) .
= OWNER.........,[?EA[M].S......_.... /7 28R f' ADDRESS. .. /CF RN [ 5 v /’/{é' '
= o——
2. LOCATION....... /V ....... Vﬂ/yf ..... % Sec.... /,b'rﬂ_é’ ......... N/,s’ R B AAGA County
PERMIT NO - ,/ sreeaensens .
3. TYPE OF WORK 4, PROPOSED USE - 5. TYPE WELL
New Well & Recondition [ | Domestic [ - Irigation [ TFest O- | Cable N  Rotary [J
Deepen O Other ] Municipal. [] - Industrial . [J - Stock al ':«Othe,i‘ ‘O
6. : ' LITHOLOGIC LOG N * WELL CONSTRUCTION
Water Thick- || Diameter hole /': inches Total depth..... g J ........ feet
. Maierial Strats From. To . x }
: ' i Strata ness . .Casing record é // y e :
S‘J Auz'il/ --,7;';;- i S s A Q & A Weight per foot...... 4% : Thickness,{ggm....._.
/ / ) . : : _ Diameter From L ] - To
__'_AA! dyv Chlay . | WAER 2 EEY ifl......inches TR | R
/ / : /; inches g5 feet] ... D& .
=) . P — .
_._M A ._Si A AL /Z/ . ,q 4 ._;61 / b eeenio..inches fect
- : inches .feet
514 m:{v 4 ZA ) . W RY/. :70 p4 0 inches - feet
. ’[ / . | ..inches feet feet}
Set/ EM wp/ ){) 00 A/ l/[/ ,7 4 _9’ 3 | 23 | Surface seal: Yes & No lj Type,ﬂMEA/J?E‘ ‘ﬁ‘f/’.é}!/ ..
i : L : Depth-of seal..... : ‘i feet .
- . . _ Gravel packed: Yes [J- No :
_6 - - - Gravel packed from :....feet.to, feet
Perforations: .
_Type.perforation ; PC A
Size perforatxon L, X. A /¢
" From /& feet to. . feet
From ? A feet to. y 0 o feet
From feet to.......... . feet -
From.......: feet to... : feet:
From : feet to..... : feet
.9- WATER LEVEL
© Static water level .?(9 X Feet below land surface.. ?ﬁ ..........
- - Flow. e GPM -
Water. temperature Lok ¥ Quality f;‘l‘ﬂ 1’9 17' ”
’ - /
. . a’ g‘ é ] 7 :? 10. DRILLERS CERTIFICATION
Date started Tt A s 1945, This well was drilled under my supew1slon and the report is true to
Date completed // @:"—'/ﬁ = / , 19, ,f7 _the best of my knowledge. . N
7. WELL TEST DATA Name.. /]/Q /B _____ /V P\ 3
Pump RPFM GPM. . | DrawDowrn |.  After Hours Pump B ’ L " .
— . Addressd;?j/ﬂzz/ ...... % . 4&% ........
o O R Nevada contractor’s license number.. A ﬁ'r‘\_f ?
‘. ' T Nevada drillér's licensé number... 7 /Sy 7
e . == : o )
3 . BAILER TEST g ' et :
G.PM ﬁ- Q.. Draw ;clévVﬁ..f.é...lfeet. -'q.....hours /a 7 : ?
GPM... . ... Draw down............ feet ...l hours AN :
. GPM . Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ' AN e
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