DIVISION OF WATER RESOURCES .
STATE OF NEVADA orricH/ Use oLy

DIVISION OF WATER RESOURCES Log No. !ﬂo
Permi
WELL DRILLERS REPORT Basin. 3
Please complete this form in its entirety

1. owner.... Ly G Kennediy oo ADDRESS2025ngfI“L'ﬂl LV. Nev 89/04

........ Loz 2 Blo 2 5@@ 7, 175 R2E

2. LOCATIOﬂg ................... Y Sec S W N/S Recoooo B IVge County

PERMIT NO.£ me.a.tu; .......... oo serensseeeeese :

ER E OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Brp Recondition [ Domestic [5 . Irrigation [ Test (| Cable ] Rotary(ﬁ
Deepen g Other a Municipal [ Industrial [ Stock (| Other O

6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION -

- e Diameter hole.....! mches Total depth.. £ 6 ............ feet
Material Staa From 7o Toeis Casing record.......%} ".5/ (1 ” _Qay £
I Vi oot Myl 4§ Weight per foot. s ThicknessIO....Q:zg.e......
?‘WM dw"_’.‘! & Amye'!_ 'll't’ y/74 ) 3:'_1 Diameter " From U
ire sand € clay” V741 1 By S 6=9/8" inches K. gee| AGH.........fee1
Sard s !“jﬂt! o2l il i 12 inches
- o A o 7 %’ { _; .
- 24 ,7 5 ' inches
.lnél (?.5 ! fq‘_‘ / 2 inches
Fand Lime. &4! o4t j0 L inches
ime_noddes outl g5t 4 inches
4 5- ’ "U’g’ /0 """"""""""""""""""

( i /0-5., /07, ) Surface seal: Yes ﬂf I;Io O Type{.emmf, .........................

Fand 12 - ] v 1 | Depth of sea[qPP feet

2, A l%’ i?g’ 2? Gravel packed: Yes [ ~ No d

(UL CALTEL 4 - Gravel packed FrOm. ..o O DO feet

Louddens € clay 121 52f L4

Sand & .[a/zg,e g/:.avd /52! /& 5 4 {3 Perforations:

Type perforation..... ﬁh?bm
r
Size perforalion...._? / Xj e .
From. /45 feet to....... .16 ............................. feet
From . . feet 10 e feet
From........... " fEBL 10, miieiiierenerraese s s caene s sreraen feet
From . . feet to. feet
- 3 )23 £+ o O, fi | (o feet
RECHVED—| = o :
9. WATER LEVEL ;
| I-L 271976 Static water level Feet below land surface X2, . . .....]
Div. of wa"&r R—éw-m—— FlOW Coozd - R GPIM ..........................
Branch Offlce — J5 Yepesy Mevs— Water temperature. F. Quality...
6 10. DRILLERS CERT[FICATION
Date started... —‘/?_7 6 19
6-12/ 76 e : This well was drilled under my supervision and the report is true to
Date complctcd - . - U | S the best of my knowledge.
7. WELL TEST DATA Name. ek L. (ook. (Dave Bau Dridlen)..............
Pump RPM G.PM. Draw Down After Hours Pump
Address..@.??&..:g.%...‘&ﬁ!mp Kedda, levaoo,
Nevada contractor’s license number.5,gz6A
Nevada dnller ’sljcense number..... % 0/3 ................................
BAILER TEST Signed... Q" .................. ?/

€30 0 " SO Draw down..........feet ... hours /

GP Mt e e Draw down feet Date.

LEN 0 OO Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY SATL o



