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PRINT OR TYPE ONLY

WELL DRILLER’

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety

CE USE ONLY
Log No. _%4’ l
Permit No @i
S REPORT Basin... 0. AN

Ncm(:t%/ OF IN’ILI;NT NO ;}liﬁ 4

. OWNER, ,803 Mal T S2ar.. reerseeenner] ADDRESS AT WELL LOCATION
MAILING ADDRESS..&. 2. .8.2X A0.4377.. ePlS Redunrood ST, = 4
cfp,a,,,)::_/,r_ry___/lfy, £93 433 Tihwer _5392-,(1134.,& /I’w f‘?t{»;" g
2. LOCATION.S #e.... Yoo SHL s Sccod B Trd T NISR.AH . E. L yaA/.. T R e County
PERMIT NO. —— L7=133-06C | motsTa uy Vien 3 el
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition O Domestic @ Irrigation &3 Test 0O Cable [ Rotary B
Deepen [ Other m} Municipal O Industrial 3 Swock O Other (0
6. LITHOLOGIC LOG 8. f WELL CONSTRUCTION
l Water Thick- Dlameter...Ag ....... f ...... inches  Totzl depth.... / 3 Jd...._d feet
Material Strata From To ness
................................ inches
Eiare Tocorye) | | 4 W inches
wyd Vs 7 e | Io Casing record..¢ .ok
Weight per foot Thickness..... /J’Oa
_&tﬂlv'/w ﬂlav 20 qf /-5- jameter From To
4 ...Q..,éﬁ..im:hes Y feel 43 J/ feet
corse Black ) inches fee feet
_MJj_M. ¢ x Y| 725130 inches fee feet
ﬁ FoOhS A el / inches fee feet
4 .
inches fee feet
corse Alack ) inches fee feet
Sonr Pl y YR T & || Surface scal: Yes @/ No O Typc...‘...ﬁ.ﬁ..m..‘.azfz:...mm
Depth of seal e feet
. Gravel packed: Yes B~ No O
Gravel packed from.... ﬂéﬂ.fcet to....... /Jf ........ feet
oy _: Perforations: .
= e Type perforation......« 2.2 L
&y &3 Size perforation A’/f?' J(3
o _ ‘g: From N feet lo...........,1..3.5:.......................feet
o =L From feet to feet
: ;'?:J From feet to. feet
__8__;;2 From feet to feet
i From feet to fect
& sl
= :"-‘: = L s -9— ——— - WATER LEVEL
o2 Static water level Y feet below land surface
' Flow. G.PM. P.S.L
Water temperalure..éé.é.d°F Quality j ] @('1
Date started /0 - /6‘ I9?3‘
Date completed /& -/ 6 19___ﬁ;m 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
z WELL TEST DATA Name. A C{ OSf‘J A‘ Im \9@% S
Pump RPM G.PM. Draw Down After Hours Pump }?L@_g
Address 2.2, BoX. 4(? 5:[ wc S Pk s, M
Contractor
N saved by the Siate Comracior's Board. /429 F
o N anued by the Division of Water Resources.... 226
BAILER TEST N neision of Water Resourecs. the snghe peiller. 22 b
G.P.M ,/(,P Draw down..... 3 ....... feet ... Cwm... hours Signed '2,[ C,Z’ ‘ﬁo
G.PM Draw down feet hours T By drilter pcr! fo%aaﬁa-l driffing on site or contractor
G.P.M Draw down.. feet hours Date/ﬁ‘/é"/??g
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