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. J’)IY‘ISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No LT ,\6':/ i
Per =307}
\\) N CT S WELL DRILLERS REPORT Bagth To/e. 00 31 Ly .
= ?\ k Please complete this form in its entirety
L. OWNER \\\ bt \ Mt ___ADDRESS...... R(“K\\j ..........................................................
........... M N xé.m_&m....i....k &uq&m&“ xw AS.
2. LOCATIONZZ 5 Wy, A ./.‘./.17:1 S BT ] N/$ Rik.d....E.. ‘\'\M\:\O\c\'\‘ County
PERMIT NO.ooo it S e eoee o+t eseee e ems e e e85 8558525t 10
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well J=- Recondition [J Domestic [ Irrigation = Test | Cable [ Rotaryx
Deepen O Other || Municipal [J Industrial [J Stock 0 Other [
6, LITHOLOGIC LOG WELL CONSTRUCTION
Material ‘S}\t/?;:; From To T;'ég;" ‘ g;:;l;tf;;j; """"" :{ £5
T [N .\..\ TV < A a‘ ) || Weight per foot........l.f.g\ OD .................... Thlckness . Q.\.. £
-I‘) »1‘ o ih Wit FN o N, ’ Diameter From To
(TG TR NP P an g S~ 1“ - inches feet feet
'_\‘“ L SIEGIY S ik fh,‘ { “ - ’_ inches  ...oocoecnerecrceinnenes feet] .o feet
NV U . i S f‘\{ ¢ R IO inches feet] e feet
Lot b L i 4‘,1 S A $71 121 L feet] e feet
;"_n,'.. AL Y ‘\_\ W ux: \ ,\‘ N E\“\J‘ l';"f i inches feet _feet
SR u_\ i i\ ETEARE "“);j" jJ : ,' s | — inches o feet] ..o feet
,_ ‘ w_‘"‘ 3 AP “ ” f )) k'; “’L’ Surface seal: Yes [ NOM TYPC.eeocrerearsraecsnccvareramraseeresaesssnsen
s RGN muc\ LA L e ’l Depth of seal feet
. A, My - -\\ Gihes t ’17\ i , «. ‘;f :!; Gravel packed: Yesﬂ N(L,/D .
i \ten Uit s . — 7 : L — Gravel packed from......... é..’j ...feet to . Qo feet
LT LR SRATS € T i B -
: L ' j+ || Perforations: . e
R j, Type perforation )CRE SN e
) o P Size perforation.......|.4 O \( .1&.):...){:_ ....................................
ST BETI L S SR ; From...
[T L'.‘\_\'l‘\./":. ‘)hll\.\ LRI SR J From
2 .
From
From
From
4 9.
Static water level
- FIOW.... ottt eeenntree e ane e
Water temperature....

Date completed

7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.PM Draw down........... feet ........... hours
GPM.oeercr e Draw down............ feet ............ hours
GP Mo Draw down............ feet .......... hours

10. DRILLERS CERTIFICATION

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

Name RR\‘{\\(‘U{_\\ C@P\L\N\\)"\va\\\\ \nG s\
Address. R Q\A \0 16 \JJ \V\.\(\t “.\L (“"(\r— ........

Nevada contractor’s license number “ (\\{‘ C C[

YT

Nevada driller’s lj

USE ADDITIONAL SHEETS 1¥ NECESSARY
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