WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No.g

Permit No, _§._...
Basin®

WELL DRILLERS REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

NOTICE OF |
ADDR S AT WELL LOCATION

',.1. OWNER mAQVM) FOZJ
) ——

MAILING ADDRESﬁ‘f& N 8Jq
................ Ay7PN., 77403 un r‘ £ Tujan
2. LOCATION..... ‘l‘\fs“}z v NE u SEM‘J ............................ N/S R._..Q-..‘f. _____ B S}Mc; ................................ County

PERMIT NO..
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 34 Recondition [ Domestic  ¥€L, Irrigation [J Test [ Cableﬁ\ Rotary [OJ
Deepen O Other O Municipal Industrial O Swock O Other OO
6. LITHOLOGIC LOG B. ELL CONSTRUCTION _
W - Diameter hole.....-..é, -..inches  Total depth......S?.....lé{..,......feet
Material ater From To Thick- :
$trata ness Casing record
~dep <o;l ., Al < Weight per foot
y 7Y ? 55- Diameter
/ ‘/ ...... inches
/ 244 — peeeninches
p N e (:J,_ i} ]w Z 6 inches
d Safdef | 2| 175 | ps] inches
Tard ~-cpave OS2 ¥ inches
/ T inches
Surfaceseal: Yes ¥ No O Type
Depth of seal E’. feet
Gravel packed: Yes O No B
] Gravel packed from......ccocovvrnrnsrrernenes feetto e fe€L
. ) Pcrforauons
Type perforation_._... ;4&’1"0'2754& ...............................
Size perforation.__._.
1 . From 4 feet to .0 5- feet
'}Q :' From feet to feet
::I =+ From feet to feet
E =ty From fect to feet
Lf,ﬂ:! From feet to feet
T h
= B 9. WATER LEVEL
% =4 Static water l?'j}a l 70 feel below land surface
Lad Flow G.P.M £ P.5.1
7._ E‘ o Water temperature. 60.}118 " F. Quality un .tWD w‘\/
£

10. DRILLERS CERTIFICATION
194 9- / This well was drilled under my superws:on and the report |7ue to

the best of m
19.?7' M

Date started
Date completed

Name ...*V. 2. 24303 ﬂl“ ................................................
Contracto
7. WELL TEST DATA ; E
Address ‘méZ/%U!Q&
Pump RPM G.P.M. Draw Down After Hours Pump ontractor g 7

Nevada contractor’s license number

l.

BAILER TEST

/2

G.P.M, Draw down.....®.....feet . £ .. hours

G.P.M. Draw down... Lfeet hours

G.P.M. Draw down /
- . " I

tRev. 580) USE ADDITIONAL SHEETS IF NECESSARY o627 a CRaM 7



