DIVISION OF WATER RESQURCES

WELL DRILLERS REPORT
Please complete this f;?,‘rm in its entirety

STATE OF NEVADA
DIVISION OF WATER, RESOURCES

OFFICE USE ONLY

Log No....ZaZ, 28 2 .
Permit N0270/Z~ .....................

PERMIT NO....£

cQV/]/?,‘./_ .........................................................................................................

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well % Recondition [ Dome‘stic‘/‘@f Irrigation [ Test m| Cab:e/ﬁ( Rotary [J
Deepen Other | Municipal” [ Indastrial [ Stock ] Othet [

] /r
6. LITHOLOGIC LOG R s ! WELL CONSTRUCTION
Matorial Water From To" Thick- Diameter hole. é ; = inches Total depth. / .47 feet
Strata ness Casing record..c
, 7) JZL . < z / Weight per foot.../__.(:?___a.
/} ¥/ : ﬁ:y’ffnu!f) [ /& 7 Diamgyer
. /HJ/ St /7'/ // :5;5%/,0 // ,/ (2R =20 2 ................. inches ... ﬁ ......... feet /(’a,‘é ...... feet
/(_: F:— p) Zﬁ./y e Es P :;i’)_,: *:?—;- ................................ inches ... feet] .ooorrerennnns feet
/ﬂ,'//// I{—cj LD =y .:_5_.7 /:J}_ inches feet feet
_ﬂ;lébj_j s BT SO inches feet .feet
inches feet] vvvviviiiiiiiin, feet
_____ inches j JEURROUOR (- -
burface seal: Yes No [0 Typeli A rer ..ﬁ"" ......
|| Depth of seal ... ... P N U feet
Gravel packed: Yes [T No [J
- Gravel packed from......ccccoveveervvceeicenneen. feet t0 e, feet
‘ Perforations:
Type perforation %é.}/ ,{,,{_.f/
Size perfora ﬁiﬁ‘ ..... Y %';/3'
From e A, feet to.
L 28 (71 VO feet to
From....... feet to
- From...oc e ccrereeaaeneeveenaens feet to.
- .|| From....... feet to.
9. WATER LEVEL
- Static water level ..., / .................

b /ﬂ —_ 10. DRILLERS CERTIFICATION

Date started. ......ococceeceeiceecieeeeenneees i ':;”(._.,.. ................ y 19 This well was drilled under my supervision and the report is true to

Date completed.......oovvrreeen. éf«L, = 19, the best of my knowledge.

2 WELL TEST DATA Name Jfl L0, DL LA oo

= )@

Purap RPM G.P.M. Draw Down After Hours Pump . @ . b (J
Address..... bt w.lé(.;ssn‘; .............. / T,
= Nevada contractor’s license number...,/.. ....... 4“/{;*2’?
. Nevada dl‘]llCl‘ s license number......~ ; ... /7 ...........................................
_— BAILER TEST SlgneZ 4 Ak &# D), ﬂ [ Bt it Ao

GPM..... e A -.. Draw dowfiZh 2. feet ... hours é? s

G.P. M. Draw down feet ... hours Ddter/'“ ..... /~_"9 .............................................................

GP.M. e Draw down feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




