DIVISION OF WATER RESOURCES STATE OF NEVADA “@\

(1)
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Permit No
WELL DRILLERS REPORT Basin
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic N Irrigation [ Test O Cable 0 Rotary O
Deepen 0 Other O Municipal [ Industrial [ Stock il Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T water | “Fuix. || Diameter hole....... /L ............. inches ‘Total depth./xg.& ....... feet
Material l 5 From To
- Strata Dess Casing record................ . -
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S . | inches  oveereeeecrccierenes feet] e feet
-Sﬁﬂt_(.[%\/_ﬂé‘_f/ﬂ} € _?L =0 | L@,zﬁ__ ................................ INChES oo feet] oo feet
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[ S E | BN inches feet . fect
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_ . Surface seal: Yes §f No Q@  Type LEh. t’ﬂ)t ..................
_ Depth of seal -5- ) feet

Gravel packed: Yes % No O

. - _ _7__ ___________ o Gravel packed from......a9.&d ... feet to....j& 4 2 feet

Perforations:

Type perforation.. M L /7 S, /L f ___________

Size perforation ) .3..2

|| From ’9 é feet to, / a (ﬂ) feet
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S - From . feet to feet
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] 9. WATER LEVEL
Static water level Feet below land surface....................
Flow. GP. M.
Water temperature................ ° F. Quality
- 10. DRILLERS CERTIFICATION

Date started
Date completed

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