Lvis .
DIVISION OF WATER RESOURCES STATE OF NEVADA GFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No o8/0
% Permit No... 2
0)\&" WELL DRILLERS REPORT | paind7erroe. . 7 7.
Please complete this form in its entirety
2. LOCATION {329 . Va.
| 13500 5 SO P N W 1 2 N
’ 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [j/ Recondition [J Domestic [] Irrigation 94! Test 0 Cable @ Rotary O
Deepen O Other a Municipal [] Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . ] . b
Matoriat water | pon o Thick- Dlafneter hole........ ./g ......... inches Total depth....Z.2.7J..... feet
trata ness CASINE TECOT ... oo eeeeeeeeeeeeeeaeeees e seeeemeeess e sesenesees
7o Soer VA / f)/ Weight per fOOt..........corvvueeierrrreicrneeeneceeronne Thickness...oZ..J........
yaAye / : % 20 Diameter From To
Iz o L e/ V- VAN el R R 1.G... inches oo Q.....feet] ... RL7]... feet
V24 .4/4/ ALl xS . A,/ NS D L inches .o feet| ... feet
% /.) l: €/ -57‘ (% g’; ................................ inches .....occooiiiinnad feet] ... feet
(%% . e | TS U OO inches ..o feet| ... feet
—%2 A/ =4 dﬂ[) U‘il X . s" Z-5~ ,? ................................ inches ... feet| ..o feet
ClRir S/ Drdve/ FR=D2ZV1 I inches ... feet| ... feet
S22 NA/“ /oy Q/f?" L1200 L2 U Surface seal: Yes [ No [  Typeieeeees
L [R20320 Depth of seal feet
/ e B DO O S
2 2 A/()/Q/- L2 ‘/-Q / | X /30 L1 /O 1O | Gravel packed: Yes [ No'R&.
‘ So Ndly £/53¢ F L A&AQ V74 ~ui Gravel packed from..........cccooevevemeeen.... feet t0. ..o feet
Q 662/./1011/7:/1:/5427 /z/'f', 50
_.iJ_A(_a/ d LIV ) , '>< YA w0 YA | [a) Perforations:
lZ?LZdI_SLM_# / ] ¥ 4 0 70 Type perforation... é LTOMES oo,
TS Y / >( 1 L7720 7S ;5/ Size perforatlon....éq/ .......... I AN
Ol V/QTQW/ Virlwd =X
Céx]emton/ Si,,d 19D 95~
Ll o ¢ M yroye / L2067
! |
e J— R ) 9. WATER LEVEL
M&b b}' Ox e~ / L(l q Static water level..... yb .............. Feet below land surface.---gD.. ......
J FIOW...ocice e gceeeee GPM.eiceeee e
Water temperature.. C AQOJF. Quality.. Lt S .
10. DRILLERS CERTIFICATION
This well was drilled under my supervision and the report is true to
the best of_my knowledge.
7. WELL TEST DATA Name..\ S W‘/
;.
- P RPM G.P.M. Draw Down After Hours Pump
ump Address..ﬁb)lgrs 3 ...... L // /‘/’é N oo
- Nevada contractor’s license number.........%...s.{..-ﬁ: ..............................
N /‘ | Nevada driller’s license number....... ‘5—/5’ ................................
-
BAILER TEST Signed........ o
G.PM. e Draw down.........feet ... hours
GPM. e Draw down............ feet ...l hours Date......../ / ....... / ....... /?&/ ....................................................
GPM. s Draw down............ feet ... hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 D






