DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

. DIVISION OF WATER RESOURCES Log No.......... 7« '29'05#' ............
Permit NOw...... .\
WELL DRILLERS REPORT BaSiDeeoeeemeoooemoeenn
Please complete this form in its entirety
. I. OWNERGZ Mfm@c/f’a ....... Hozeiok. SH4AL  ADDRESS. DD ok FZRE...
. Ldincsce. . (o S F e eeee s ee oo r s en oo o
2. LOCATION. S&. . th....S€. v SecoiR 2T 3P TS R..Z7.E Camad@rs.... County
PERMIT NO... e, et eotrrmaeirnemeAereaeimasofmsieeetersameereresnssnssmntiomnnsomomesonreeseaerererarasnn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL )
New Well Recondition [ Domestic [] Irrigation [0 Test B | Cable [] Rotary ﬂ
Deepen 0 Other O Municipal [] Industrial [ Stock O Other
6, Lx A'de, D LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . Water Thick- Diameter hole._.... J:...é....mchcs Total depth.... &2 3.5, . feet
Material Strata From To nesg .
a Casing record
S K @) 3 =< Weight per foot Thickness
\ - Di 1 From To
Allv viv i~ 3 |85 /52 L.....inches s lbl . foot| . 2RT.... feet
................................ inches feet feet
V‘ba 4 '+ -{ l” S 35 I iO S, —9- ................................ inches feet feet
i xed _w , Al qpavels inches feet feet
| Q’Af *‘“ = vuue 2 .I IO I’J.O [O _______________________________ inches feet feet
1 fei— - inches feet feet
olden Allovial [20 | 19O 70 || girtace soals Yos B No[ Type....Cl@erenl.
4 =4 Depth of seal L2 feet
Oas A \‘t ’ qo QOS 15 Gravel packed: Yes - No [J -
PRy W 0 -l = )
< — Gravel packed from feet to feet
‘- Blden AUV ivom 2051235130
— bersa lt (¢ oy leﬂlf Perforations:
\ . i Type perforation
235 e Size perforation
Q/VWY d'f/ h From....... feet to feet
5 From.......... ....feet to feet
From feet to feet
From......... feet to feet
From... feet to feet
9, WATER LEVEL
Static wat level,.,.?.s.g?s ....... Feet below land surface.zr. 5‘5—
Flow._nel € aJ GPM.. ol A AVl eof
Water temperature... > o3...° F. Quality V\J't clagc ed
) S-" 10, DRILLERS CERTIFICATION
Date started gc_‘j_ ) . 19 76 This well was drilled under my supervision and the report is true to
Date completed C ' s 19,/ the best of my knowledge.
7. WELL TEST DATA Name 2 ,ZZ{_,J A(:h L//¢ 41,, o -
Pump RPM G.P.M. Draw Down After Hours Pump R L___ i .
Address. KKA]K 4/ 4{ /71 ._,/ ............. Tllym
Nevada contractor’s license number. f& / / =
' BAILER TEST
G.P.M . Draw down feet hours
GPM. e Draw down....__..... feet ... hours
GPM.. e, Draw down.__________. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




