. DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE—USE ONLY

DIVISION: OF WATER: RESOURCES " Log No.. /[ 648 a\\

Permit /\’ . \‘.

WELL DRILLERS REPORT Basin....| { BTt
Please complete this form in its entirety ay 7 //

(Ldaemom ............ _— ADDRESS (?;Sb (LJOWSOM S ane

7

2. LOCATION.. LM.)% SL,..) ..... % Sec. 9\.2 ........ To MO N/R RQ ‘E,,‘ E.. C:\aursl-u.\,k ... County
PERMIT NO. ................
3. o TYPE. OF WORK 4 PROPOSE.DAUSE ' A 5. TYPE WELL
New Well , Recondition |:| 'Domestic [ ~ Trrigation  [J Test ] Cable (1~ Rotary [J
"‘Deepen (I Other o Municipal [] Industrial [ Stock [ | Other O
6. " LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ) Thick.. || Diameter hole......{........inches Total depth. ~9&.......... feet
Material * Watet From To c o
. Strata ness Casing record.. ..o revieemeeeorraeeeeeees . .
Surlac e Sawaeld ) ] W) Weight per footkgqo ............. — Thlckness..*...‘ 8%
wee  Saechd LSS (2 | 0 | 3 Dizmeter
C. Lé.g.. 1 S0 [ 20 3 & inches
Coudse g&ucﬁ L 199 | Jo. N S inches
USRS S S AT | . inches
................................ inches
_____ inches
...... - inches
Surface seal: Yes
Depth of seal...................
Gravel packed: Yes G~ No O _
Gravel packed from..........ocou..... D2 feet to:’lOfeet
Perforations: .
Type perforation... S\ \\-‘i
Size perforation.... L SO
From....... Q. a ...feet t0..3.C}.. feet
Fromu.. e eereanens feet to..... feet
From.. ... eeeceeceemeeeceeeeens feet t0 .o feet
From........................7_. .................. feet to....... feet
From....... . ‘ feet to....... o feet
9. . WATER LEVEL
Static water level..a.n.............._....Feet below, land sorface..0...........
Flow. - eGP M.
Water temperature................ P Quality ..o
R ) . N 0. ] D_RILLERS CERTIFICATION
Datc started... Morg..... A2 ) 19{1(’ This well was drilled under my supervision and the report is true to
Date oompleted ......... S .‘uQ_.\-{. ....... .D.{. ............ s 19...&10‘ ‘ the best of my know[edge
7. WELL TEST DATA ,.:Name\) Q.. CA S.EC—L& —(,Jd.sc.o DrLLNf,
. Pump RPM G.PM. - Draw Down " After Hours Pump .
—. B - _ . Address ..... (?) Q\ﬂaa%“k’&uﬁh“—q
RD an“‘Lr r1~w. pq.q - YR =] ’ ’
sy v UYL ’ ) A &
' AT Nevada contractor’s license number(‘.rlﬁl-
i ¢ f_;ﬁ_j*i: R Nevada driller’s license mumber.................. d EA NP S
BAILER TEST . Signed! Lée :
G.P.M........ Draw down.... hours
GPM Draw down..........feet  .o.... hours Dateuo\PDQ-—q(@ ...........................................................
GP.M..ccrrverreretternrrnnneeee. DIAW dOwnL.......... feet ... .hours

Draw down.

USE ADDITIONAL SHEETS IF NECESSARY M



