RO e LT

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICK USE ONLY
DIVISION OF WATER RESOURCES Log No... S BLE T
Permit No........ A
WELL DRILLERS REPORT N B
Please complete this form in its entirety
¢ : Lo,
L. OWNER. T RE Dol BBGdBe e ADDREsS... 8.2 Milbowi  F Ve a, A
Yokt Clhonce Subdicesiom Gad #2 Bl H. ot
2. LOCATION...W.E. .. %. M) %4 Sec. . T ... To B N/ R.. STla__E.. . Eikaa County
PERMIT NO . et meeeameassmsaesesneeresanneeesares eettaenaaseaeaneannean
3. TYPE OF WORK | 4. PROPOSED USE 5. TYPE WELL
New Well L3 Recondition [] Domestic @  Irrigation [J Test O Cable &= Rotary [J
Deepen | Other =] Municipal [ Industrial [ Stock O Other [
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
—| Diameter hole...& ... . inches Total depth‘...a.ﬁn.‘a ....... feet
Water Thick: .
Material Strata From To ness Casing record. 3. 4.2 £1- N/
Claw o 87 87 Weight per foot........... A B S Thickness...» (8. . .
ly r~a'h el yz—““"" 581 B8 { i From To
RBlue soff shaie 88 e | &o inches feet] e feet
—pras Qocn 3 hole g 18§ L 17 | inches o feet| ... B.....feet
B'u £ 5 L\a (__e ( S0 QI) )8: i} i S 126 z ____________ inches A_Z) feet gﬂ.__afeet
- o ¢ Al R OO0 Kb e e e inches feet ...feet
_ e 219 3 4ol 2§ inches feet ...feet
- inches . feet ...fegt
byl o ] 140 Surface seal: Yes [5/ No 3 ’I‘ype.?nx::i.‘.um.g_.....(?am:l .....
Depth of seal St feet

Gravel packed: Yes &£ No [
Gravel packed from. 20 feetto.. 3. 4.9 .. feet

‘ Perforations:

Type perforation M :' / / & / ) /t

Size perforation... /&.”.x.8.7

From............... 2. 00 ...feet to - -0 R feet
From.............. e feet to . feet
I Fromu e feet to e TeRE
From....oooeceerreeeiese s feet to feet
From. ....oieecnaes FEEE L0 eeeeeeeeeeeeeeee e v v feet
I 9. WATER LEVEL
R Static water level...... T (... Feet below land surface . ................
— Flow. i, GPM.eeceeeesee e,
- Water temperature‘...iule“_" F. Quality.....g&ﬂ.ﬂ.mg .............................
o 17 T DRILLERS CERTIFICATION
Date started......ooreecrre oo 5/4/25)3 """"""""""""" 2 19, This well was drilled under my supervision and the report is true to
Date completed .. ... .. LALL. R — s 19 the best of my knowledge.
i,
7. WELL TEST DATA NameM‘urﬂDRWHM&C@;.J#M.&MMM{L
- Pump RPM | G.P.M. Draw Down Afler Hours Pump -
Address....ﬁ..&.?a“.B.m .........................................................................
Nevada contractor’s license number....LQ.a.Lﬂ ......................................

I BAILER TEST

G.PM...... o X > N Draw down..{ QOfeet ... L... hours
GPM........... /30 A Draw down._ <0 feet .2 hours
GPM. e reeaees Draw down_ ... . feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




