DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES L(')g No.... .
{ Permit NO.....oooo e
WELL DRILLERS REPORT BASIN. oo
Please complete this form in its entirety “'\\\\
: o
I. OWNER... 2F7%.... sl PN 53 0) 3 L O
B P . X TN i = WO ol LT RN A0 A A A4 . 2 W
2 LOCATION.SHUL... Yo SUAD... . Ye Sec..d o T bM........ N/S RAT L B i Shtnooeeee County
PERMIT NO oo eeveesseneesesssesanssssessemtasacatactseessseastacesassssssssscsentonenssinessasaseresesessanaresernsesesssssssesss
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well _E) Recondition [ Domestic  fz] Irrigation [ Test (] Cable Rotary (J
Deepen O Other O Municipal [J Industrial O Stock g Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole..r.é £ inches Total depth.#&.52 .... feet
Material Swata_| From To ness Casing 1ecOrd...... Tl st tf L2 oo
. -2 < o >
o O |\X¥ | Zy Weight per foot Thickness.., .2 F
A e s < n / == Zy |5 & Diameter
e A e e L\ L2 | EL e .inches
¢ ol e “[/‘ o = |z | T2 e =z inches
"’.’2_",,« T 2Z- LAled | inches  ...oooooooviiieiens feet] .ot feet!
A S R R S inches  ....ooeoiiiieeenne. feet] et feet
...... inches feet feet
inches feet feet
Surface seal: Yes No 0  Type.Caciival ciamundt.
Depth Of Seal..... S22 .o oiooeooeeeeeeeee oo eeee e eesee e enseaee feet
Gravel packed: Yes [J No
— Gravel packed from feet t0...oormurmierrreerrenaens feet
" (o9 Boolc Shot : Perforations:
7 '! Type perforation....” af..e:.'fﬂ/w ,;///’7‘5// .............
. 197 ! P Ao 4
Pec NoU ' Size Perforation.......ddofiZl et
¢ ‘ From 20 feet 10, e feet
".\ From feet to. feet
: From....... feet to......coovmveeeeeieteeececeeas feet
. ' From £EE 10.. e eeceeecemcereremeeeeeeeeeces feet
From feet to....... feet
9. WATER LEVEL
Static water level @€ . Feet below land surface...................
FlOW..nie e GPM.
Water temperature.s..:..".aév.{.. CF. Quality...oooeeeeeeeeeeeecee e
. 10. DRILLERS CERTIFICATION
Date started.. ‘/’f Zd. » 19 '?/ This well was drilled under my supervision and the report is true to
Date completed....2= 2 L. . 19.572 the best of my knowledge.
1. WELL TEST DATA Name... oo o T0id .
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Nevada contractor’s license number...fff&...aef ........................................
< e
Nevada driller’s license NUMbET.....=..C oo,
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BAILER TEST Signed....:..&..—'.:../.:'.:’...(.41..‘ ..... CEDREATEE e eeeeeeeeseeeess e
GPM.... o Draw down......5..feet ...:.....hours . 3 . ~
G.P.M Draw down.......... feet ............ hours || Date....c i Gl ;-‘”.7 ..........................................................
G.P.M Draw down............ feet ........... hours 4

USE ADDITIONAL SHEETS IF NECESSARY




