DIVISION OF WATER RESOURCES - STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No..... L. PELD. ...
Permit No...
WELL DRILLERS REPORT Basin. %...:A ce ¥Yal . .
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic  [4 Irrigation [ Test O Cable @ Rotary [
Deepen O Other O Municipal [ Industrial [ Stock ] Other [
6. LITHOLOGIC LOG 8. V\{ELL CONSTRUCTION o .
: Diameter hole.......... (0 ............. mches Total deptl} ...... 2B, feet
. Thick- o ;
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LA &) ] ) N _ e [ i ’Z_w Weight Per £00L...../aeeto§Elerrrrrmeeerrressenees: Thickness.. /A Y .........
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SRecs Iy " _ | 2H e d inches oo feet] oo feet
BTV RANLCS M b é"_&' ‘) < 3 ‘1_ ................... inches feet| ..o feet
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Surface seal: Yes [ No O TypeC et gorearanns
Depth of seal ‘;/ e les I . feet
Gravel packed: Yes [ No ]
Gravel packed from..... feet 10 ..o feet
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From... 7.5 feet to e feet
U . v o]l  From.... feet 10 omrreceeeeeecereaneseersnen o feet
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From feet to feet
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9 WATER LEVEL
Static water level ... .. b .............. Feet below land surface..................
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