. I. OWNER.. gj;)E F/OHEJ

DIVISION OF WATER RESQOURCES STATE OF NEVADA

O]
DIVISION OF WATER RESQURCES ug=wo.l0§. 4
@) 0®°  WELL DRILLERS REPORT : B:mlbé A

Please complete this form in its entirety

\V\

o S
T Aok R A LT 5-7E A N

PERMIT NO...

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E’ Recondition J Domestic E/ Irrigation [ Test O Cable T, Rotary [J
Deepen m| Other (| Municipal [ Industrial 3 Stock | Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

= Water Thick Diameter hole....... 7 Z..._.inches Total depth...j.\_ﬁ.a....iect

Material Strata From To ness Casing record............ :?Zf'; .....................................................................
'Ta 1] 50 i { [s] ! .5‘ ! 5’ Weight per foot... /é’l‘hlckness/fg
| i .'5” /02 ! 7, er - From To

& lay 4 sl 427 A4’ 347 u? /g’ inches ... ... seet| TN 42 _teer
SAND ST e 52 & e inches feet] oo feet
C lant ‘ S22V 10N o inches feet ................ feet
CERHe he u/M‘gg Ay A A ???46’. ..inches

C rﬂ f &g 7 & ! —.inches
Chlithe w‘f'ﬁ 74 &7 24 inches
ClA g7 g91 & Surface seal: Yes } No O Type. o emeald ...
Cofal g7 F4] S | Depth of seal...... -3 S feet
SearD Y ( Ay L 110"l 277 Gravel packed: Yes % No[J
Calic he ! Wre: 1t _/.10' G | Gravel packed from....... 0.8 ...... feet to....... /3B Q... feet
1A 1207 /a?? i %
i [b Y el .20 1 Perforations: .
Type perforation....! F }Fm’)ci ............. C.’ q_f—
Size perforation.......2. ’X ﬂ ..................................................
From. C;?/) A feet tO.rnrrrennn L3l feet
From. . TS (.72 S (SO ... fet
From, . SUTUTORS 7.5 2 {. OSSRV OTOO feet
From... e b (13 1o T feet
AFir—r—s PR 25 1934 FrOMLucoomuiscccemerrmsecnereneerereecerennnes feet to.......... .. feet
e Div. of w. 9. WATER LEVEL
;Di.v- of . a T —
M“’i’ur fevuw, cug Ofiica -% Static water level........ 57 ........... Feet below land surface...\.z.z .........
28 Vogas. thin, Flow............. GPM
Water lemperature 5421 F. Quality. . 634’0 D
10, DRILLERS CERTIFICATION

Date started... M AR. aZO --------- ; ]9 ‘f‘% This well was drilled under my supervision and the report is true to

Date completed...............: ............................... MM ﬂlf { ..... ‘ﬁz the best of my knowledge.

7. WELL TEST DATA Nome . NC.. BB Tnle.... S

] fi a
Pump RPM G.P.M, Draw Down After Hours Pump Address’70/ Lf/(’ﬁﬂf/‘j‘[tpl\/ [ﬂ; l/d-,gi
Nevada contractor’s license number...... @5.2036/ .......................
Nevada driller's license numbcr]j..f/ ..................................
3 BAILER TEST : , Signed/

GP Mooz 2 Draw down... % .. . feet ... f.. hours

TR N P o T v W feet ... hours Date..... m.ﬂ& v:?é / fi";/

GPM. e, Draw down........... feet ......hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



