DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.. /5.5 48
Permit Noé /z / M
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

1. OWNER A///X/ /"/E//}ALJ /};y ADDRESS /3/{777/ /A”U A///f/ﬂ

2. LOCATION @Al i Tt LT3 N®R. IS E. LA AER Courity
PERMIT NO
3. TYP F WORK 4, PROPOSED USE 5. TYPE, WELL
New Well [g}/o Recondition [J Domestic [ Irrigation [ Test O Cable Rotary [
Deepen 1 Other 1 Municipal [] Industrial [J Stock 0O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matermal Water Fro - . Thick- Diameter hole..._, / / i ch;s Total depth...AZQ ...... feet
" Strata o ° i ncs? Casing record : o /
é s /5/ /i; . . T & ,4; ? Weight per foot.....Z.c2s..& r Thickness..Z..«3 4.
g /I> /77 v d 4 A J Diameter From )
fﬁ/”dﬁ/ Ly (/:_____ P /'// /4 inches &7 feet /757 feet
rPL///;" y(' /I;}/ :gg Tglf_; e ‘;7_ inches feet feet
& Y v A . inch feet feet
Jg//?/ T TZT7 7o, 24 23 inches fe fo
7y 21 . inch f feet
DlbE T8y ] oy L3 o - -
S - inches feet ....feet
fé@"ﬁl a2y d’;g— ;5 )_2‘;- Surface seal: Yes [J No E/ Type
£ Rl e oA T Depth of seal feet
¥ // /’ ")/ 2 /d SR Z'/// i’i 57:;' Gravel packed: Yes {3 No O
Jéj/; /L/ d /{,)i 7 7 3/ / 7 Gravel packed from feet to. feet
o AN T /223 / .3;(‘? 7 || perforations: : : -
S E Ty V30 T30 LN e wtomion TR L 2
/Zf;/l} :/// J H /‘/f’/ ; 7/'?’ /; // Z// ; Z Size perforation /'f?" A /!
R Z, 7 From feet to feet
C) ’—7/’////65/17/’/))/97'/ /‘77 /\S 7 / (_’7 From ? <7 feet to. yaLr feet
/ 5‘ 74 LS . ; ‘}Z ,5 {7 i“( “‘;, From....... feet to feet
’ From....... feet to feet
Va 71/ i d /; s f// N o [ 79) 7 f/‘j / (} From feet to feet
ot/ g/omelPn7Tz | | /96 [Ve| &
J'/;i/l/op/ ClRy [Fe f70] S _ WATER LEVEL
( / /;l/f/ 4 / 7 el / 77 Z Static water level...}.:)...,/.. ............. Feet below land surface.}é...z ........
S e Flow........... G.P.M
Water ternperatureQ’!f..’.‘.‘.’.li...n F. Quality .
“ S - ) . B 10. DRILLERS CERTIFICATION
Date started ///i'/ff/ﬂ / 'ij 19;2 This well was drilled under my supervision and the report is true to
Da_uj Hcompleted 19 the best of my knowledge.
7. WELL TEST DATA Name (7 #//fﬁ’dﬁf 0 8Y //ﬁ ////Z/ f j/*/h//( &
|:l M G.PM. Draw Down After Hours Pum
Pump RP o t P Address//;//y 54;7/7* /// 7"4/ ff})ﬂ()
- = . _
/‘; J /L// F /‘ //S‘ ’4/1/1{ / \/—,'};Z” = Nevada contractor’s license number j é/ 7 / ........
L o 7 T
’/ /'{' / ///’ ]/ /J Nevada drlllers lxcense number / 7 {
BAILER TEST Signed...i —_;_:?
G.P.M Draw down............ feet ........... hours
G.PM Draw down............ feet ............ hours Date...> .
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




