
DIVISION OW WATER RESOURCES Sl'Al'E OF NEVADA 
OFFICE USE ONLY 

DIVISION OF WATER RESOURCES I Log No ............ \?!.N?J ..................... 
Permit No .......................... 

.. A* WELL DRILLERS REPORT ~a.&&-q.T ..v.. 
. - ,  

Please complete this form in its entirety . . 

Cecil Weaver SR 1, Box 5, Ely;,Nevada ..................... 88301 .............................. ..................................................... 1. OWNER ....................................................................................................... ADDWSS ; .., .... 
................................................................................. ........................................................................................................................................... 

.......................................................................................................................................... ~ & q 2  : 1 . ...... ........................... ...... ........................................ 
16 

l7 'd ..... ......... ...... ......... ..................... .......... ............... .... ....... .................................................................. White Pine 2. LOCATION .%i '/4 SW 'A Sec T .... /S R 63. E county 
 PERM^ NO .......... NE..lL6 ........ SEk .......................................................................................................................................................................................... 

Casing record ............................................................................................... 
t" Weight per foot ................................................... Thickness ...... A ............... 

Diameter From 
0 2;; ......... 8... SL* .......... inches ......................... feet ......................... feet 

......................... ................................ inches .......................... feet feet 
............................... -inches ........................ feet ......................... feet 

......................... ................................ inches .......................... feet feet 

......................... ................................ inches .......................... feet feet 
................................ inches .......................... feet ......................... feet 
Surface seal: Yes No 0 Type ...... GLO.U~ ............................. 
Depth of seal ......... 50..f eet ........................................................ feet 
Gravel packed: Yes No 
Gravel packed f rom ..... 513 .................... feet to ....... 2Qfi ................ feet 

Type perforation ....... Milkd .......................................................... 
Size perforation .... 118 ... :.= ... B..Lo.ws.~..... ........................................ 

From .......... 120 ........................ feet to ............ 18Q ....................... feet 
F r o m  ........................................ feet to ......................................... feet 
From ........................................... feet to ............................................ feet 
From ......................................... feet to ............................................ feet 
From .......................................... feet to ............................................ feet 

.................................. 

the best of my knowledge. 

7. WELL TEST DATA ............... ~ . . . S . C ~ . F ! Q ~ . ! ? . ~  ............................................................. 
PumpRPM I G.P.M. Draw Down I After Hours Pump 

7h00 70 10 6 hours 
Address ............ -...a 3.3 ... ..E.l Y.~... Ne.~.adaa.....8.9.?rOo1 .................... 

I '  . 
.......................... ... . - I I I (1 Nevaha contractor3 license number 9 5 5 7  

Nevada d 's license numbe ........... 5 ............................................ 

BAILER TEST Signed 

............ ........... ......................... G.P.M .............. .. Draw dowa feet hours II V 

............ G.P.M ............................................. Draw down ............ feet hours Date 
... ...... .......... ............ ................................ , . G.P.M .. Draw down. feet hours 11 

USE ADDITIONAL SEEETS IF NECEBSARY 5471 




