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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.....2..%. ETS
Permit No...
WELL DRILLERS REPORT Basin.... /Y @30 x... va

CREE

Please complete this form in its entirety

1. OWNER 74 4/4&4@/4"..5- : ADDRESS....... .é/ﬁ:/#elg/é ?%‘ W@/ .............
@ Jledl 9 ........... .{g 7% Cud. 0 F T )

2. LOCATION........., il Va Sec /é IS N/SR...oi E Liyosl .. Coumty
PERMIT NO.... 2l .... Q’zﬂ«;/m .......... Y4 4
3. TYPE OF WORK 4. PROPOSED USE JV/24/A" 5.  TYPE WELL
New Well X Recondition [] Domestic [ Irrigation [ Test ] Cable [] Rotary N
Deepen m) Other 0 Municipal [J Industrial P{  Stock 1 | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Tnick. || Diameter hole.. /. ZZ%—._inches Total depth BT feet
From To
Strata ness Casing record....€nT Q. ... /@:V
o () ?O Weight per foot Thickness../#’f ..........
Di From To
_ 7 /13/7‘ .......... inches ... feet ésarfeetl
50 02| ZE4 inches feet feet]
inches . feet feet
p inches feet feet
//L /Zé / % inches feet feet
== inches ' feet feet
V4 Zaé LaZ 27 Surface seal: Yes [J No X Type. .
Depth of seal feet

- Gravel packed: Yes zl' No (O
pe 4
X2 3" | 272 37 Gravel packed from......S=2 feet to......... 6 .«5’0 ...... feet

Perforanons

72 | 3K | /4S8 Type perforatxon ......... 7; &’d | Cur 7

ui?d - 'f&&- 3 ;’ From Qz #d feet to............ 63&
- From feet to
% ﬁ/‘fo j'*g From feet to
ﬁ; G & | 735 I From feet to
From feet to.

$7% |39/ .35
S0/ I 23 | static water leveL..az(JQ ........... Feet below land surface

s>l Flow. G.P.M
63 2.9 g Water temperature................ °F. Quality.
? 10. . DRILLERS CERTIFICATION !
Date started....... /V ay. A 19‘_2'2"" This well was drilled under my supervision and the report is true to
Date completed... Ao R , 19.24 the best of my knowledge.
. WELL TEST DATA Name.. LAE,.. LRsh. . ~SP4/5

Pump RPM GPM Drz?w Down Alter Hown Tome Address’M 4&7%/ (/ <. d[l/d/.... f /Mﬁ
y /) T I R (IS BRAY

j s L

e

Nevada contractor s hcense number. / L0 ? 7

e

FIP FRNGRCTRY B Nevada driller’s license number. éaz 9

BAILER TEST - Signed...... £ W ..... @1‘ A |

GPMI/ ] , Draw down feet hours e : ‘
“ GPM ~ Draw down feet .........hours ﬂ Date....,Zad}....;.aZ & il DD L viissma
GPM Draw down feet hours )

USE ADDITIONAL SHEETS IF NECESSARY AN






