P

DﬁﬁlON OF WATER RESOURCES ~ #* , STATE OF NEVADA
. DIVISION OF WATER RESOURCES

OFFICE USE ONLY

g No, /72 Qq
Pebmit No... =G <. (ﬂ‘?

Basin...... oo

. 1. OWNERO/JI'?S‘L)),}C"L{A/ADDRESSFff’Ii 'l()(/i"f’ /\/f V.

WELL DRILLERS REPORT

Please complete this form in its entirety

2. LOCATION..S.E..%..4&: Wt Sec.Z T 131\’- NSR.AKE.... WAShae . County

PERMIT O .. o vtes i rcermae e e me e e s e mmeea e s hmmamme e £ e s brkedn 485 ngean s ammmnte 2 remtmonmee s eramane s e b da s - et et emeneeeessannemsenesneee s nransrae st eenntnasses s neannnane s
o3 . TYPE OF WORK a. PROPOSED USE 5. TYPE WELL
| New Well |j/ Recondition [J Domestic [J Irrigation @/ - Test @/ Cable O  Rotary By

Deepen 0O Other ] Municipal [ Industrial {3 Stock - O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i ; Diameter hole... ..2 £ .. _inches Total de th...a.f?.—...a......feet
Material \S‘::.:f; From To T::s:;‘ i i .

Casing record....
ff o Se ] — () g g Weight per foot
g&r(:g.) r‘P S'ﬁ/"'d» - W ﬁ 3 Qo 22 Diameter To
ea. bogneid pSandl 0 Ap|l o | 204 . ' iR TG feet
Clay P Gravel - S| Jod| T S feet|
CoatCe Sawg - 11 &b e iNCDES e BEOY e feet

Deocomposed  Geaitelivateq low | 2531 rgs | _inches e S| e feet
facf @ 253 - .....feet
Ayass te— L..feet] o feet

Medipum 140 rd - Surface seal: Yes [J No Type
Depth of seal... feet

Gravel packed; Yes Gﬁ/ No [']

Gravel packed from......... 2.0
) Perforations:

Type perforation.. g * AL +c v. k/
Size perforatlon 7/ Sl A 3

From...........%52 G’ ....feet to... 6“ I ('
From............. . . feet to ......................feet
From. . feel 0. e ce e feet
From. .....ccoorvecrecneenessereannens feet 10 e feet
From....... feet to feet
9. - WATER LEVEL - T
Static water level..... ./f" ............. Feet below land surface....................
i ; | 3 1 GP.M. et
Water temperature.....c....ceeee *F. Quality........
10, DRILLERS CERTIFICATION
Date started... -/ 4l 1/ 4. SO |- X A 8 This well was drilled under my supervision and the report is true to
Date comp]elcd ........ A & /- .............................................. L1907 the best of my knowledge.

7. WELL TEST DATA Name.. Lol fex o Dy '//H‘/? (;‘

Pump RPM G.PM, Draw Down After Hours Pump 0‘4’ 4. A"’V q I 2
T7 T Yy Z 5 Z Address... St asidten . oG L LTl

Nevada contractor’s license numbcr§/73?/?_

NevadaflriHer’s license number.......... q (02

' BAILER TEST

Signed.....ylmnn,

| GPM.nn eevnrerenerte e e Draw down,.........feet . hours ,
i GPM.ooooeeeeeeecrsviesemeeaeneee. Draw down.._......... feet ... hours Date.......!...[..::_. 7"‘77—
!J G.P.M.oe e re e Draw down............feet ... hours

” USE ADDITIONAL SHEETS IF NECESSARY 5471 L tCE




