DIYISION OF WATER RESQOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No....
Permit No.....
WELL DRILLERS REPORT Basin} T3]

Please complete this form In its entirety
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2. LOCATION. SMJIA ME. v sec. / 3.7
PERMIT NO...
3 TYPE OF WORK 4, PROPOSED USE 5.
New Well R Recondition [ Domestic [J Irrigation © Test 0 Cable O Rotary [
Deepen m| Other O Municipal [ Industrial ] Stock ] Other O
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[Vo ‘_25 _Foo 4,7 & Surface seal: Yes X[ No ] Type Loct Al
\.4&_/3—6.-‘.1 /Po f————k_'__ ?60 3./0 '/o Depth of seal 6"— fee
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9. WATER LEVEL
Static water level.;.sﬂ.d.E. AL FEE below land surface.. o .......
Flow G.P.M .
Water temperature. (00.4& F. Quality...ex2Z2.2 %A . ...
10, DRILLERS CERTIFICATION

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

I
7. WELL TEST DATA Name ﬂ .. ﬂé LA 5 A/
Pump RPM G.P.M. Draw Down After Hours Pump Address.._ éax.aZd ______ jy{ A _Q___"A .......................

Nevada contractor's license number. ,/ 7] ? ,9 / ........
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USE ADDITIONAL SHEETS IF NECESSARY 547 B




