w/mm—nlwsmh’ OF WATER RESOURCES STATE OF NEVADA T

: ANARY—CLIENT’S COPY / OFFICE USE ONLY
. /‘sINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC =~ | LogNo.2.2.9. 79 _____________________
Petmit No......oocoe oo
WELL DRILLERS REPOR BN
Please complete this form in its entirety f/
..ADDRESS...<7%....

2. LOCATION.......... Voo e Secllo T kA N/S RAL..... 1-:,_//@06/’/4’ I y...........County

PERMIT NO..... .
: 3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic [ Irrigation [J Test O Cable ﬂ Rotary [
Deepen O Other 0O Municipal [J Industrial [ Stock | Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - iameter BOIE....o.o oo i tal depth..... 2.if
Matertal ‘s?alte; From To -T:g_ 21;::?5:; cl::;l: "mchesi- Total depth Z Vi feet )
cLay (,n-’v(y{fe Yt e Q LR Weight per foot. .. Thickness...f ¥E......
Ci ﬂ\!‘ SanND ERAVEL I 47 Diameter From To
SANy_ _GRAVEL Y 47 4o inches o) teetl DO feat
Groand __Clay ba XS inches oo Lreoer foet| AL L. feet
SAND CL ﬂ"}’ ? & /1 /£ inches feet] e feet
SAUD ERavEl CLAY s /5 inches feeddl feet
SandD G RAVE L X / 55 / ‘g inches . feet feet
SQ-NB - &R‘q":!— FLA'}" VA oW — inches feet] el feet
SRAND CL ‘Q\/ 200 (210 Surface seal: Yes ¢ No D Type L EMEAT. ERes T
Depth of seal....50. ... eeemeeeeeee e aresemeenseses o se oo cemaessearreeme feet
Gravel packed: Yes O No O
Gravel packed from.. feet to. . feet

‘\Q Perforations:

Type perforation Fﬁ‘ C«T o Ry

Size perforation.......... 3/3'.1.’ ...................................................
From 8o feet to. &0 feet
From....ddeQleeeeeenn. fect t0uid b feet
From ereeeaseneaseasaas feet to . ...feet
From. emermreease e feet 0. eeececeneaee e nenanas feet
From.. . S feet to feet
9. WATER LEVEL
Static water level....... eeereeeeeemeeee e Feet below land surface..[.?. ............
FIOW....oceiemrinnmmeces e cemsssmeetn st eemnns GP.M..oeeeeeeeeee e
Water temperature...........c... ®*F. Quality
_ 2 — g / 10 DRILLERS CERTIFICATION
Date started... e L. - 19 This we)l was drilied under my supervision and the report is true to
Date completed........... KL 2 N L1981 the best of my knowledge.
. / ; .
g WELL TEST DATA v clihe Doillliogs....

raw Down ter Hours ZjMEB—‘ ‘z" P ’
- e M e Addresé/ L7 ﬂsﬁiz{i/é—../lz_éis.'z.ffz_é?.._

Nevada contractor’s license number...... teamteeseassmcnmesessmesasesnserene
Nevada driller's license number........... /OLfé.,
BAILER TEST sm‘i(%ﬂ&@%ﬁaﬁz,{f ............................................. |
. Draw down feet hours / .
............................... Draw down..........feet ........hours Date 3712 3
............................. Draw down...........feet ... hours "

USE ADDITIONAL SHEETS IF NECESSARY o g




