/l DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

| I}

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE |

Log NOE)LKE g
IATA Y

/ 2. LOCATION.N. K. .14 250 %4 Secont TP, 35 b1 b @Qash County
PERMIT NO.. . reeemeseesesesrenssaeennan rererararatan s s e s ere et e sreaes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irigation [ Test a Cableﬁ Rotary [
Deepen 0 Other O Municipal [ Industrial [J Stock (] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole......l...t.l('.. ............. inches Total depth.,...q.m........fcet
Material Strata From To ness .
Casing record .
Weight per foot. 2‘ ot Tmcknessgr‘.a .............
Diameter From To
...... l..Q....’f........-....inches o feet Ll on feet
................................ inches feet feet
....... inches BN 1<, | [ROURORROORIION - -}
................................ inches .. B e R
...... inches feet feet
..... inches feet ..fect
Surface seal: Yes B No [J Type...... M
Depth of seal 54' .......... feet
Gravel packed: Yes No O
Gravel packed from...?.’. 24 feet to.. ‘l'l 0.9 ...... feet
Perforations:
Type perforation...'.IQf}.‘:.g\
Size perforation... Z§..X. V27
From...... >3 S feet toz 49 feet
From..... feet to.... s feet
From...... feet to. ; feet
From. feet to...... \ feet
From....ceenecvenrestcsecanns feet to feet
9 WATER LEVEL
Static water-level....... 8 ..... S Feet -below land surface....................
Flow. .G.PM
Water tempcramre..‘np."(.;..j... °F. Quality......
10. DRILLERS CERTIFICATION

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

) rreun. LR,

7. WELL TEST DATA | e tdowoNus D &pa>
Pump RP Draw D After Hours P <
2‘ um! . ‘EWH "r lozm :mp AddresJ"B&DYQ%? .....
a0 5 1976 Nevada contractor’s license number;szzs ............................
. Div. off Water W‘ej" Nevada i er’s license number....,..,.z.:?.. .............................................
3'3 BAILER TEST 5 Signed.... " N?gﬂ# P SQ 8
GPM... & O Draw down, @nG¥ fect  #..12. hours @
G P M Draw down............feet Date.. > dz ‘ q ‘7 lﬂ ...............................
GPM.o e Draw down............ feet
USE ADDITIONAL SHEETS IF NECESSARY 5471 P




