
LITHOLOGIC LOG I1 

\Vt-1ITF-l>I\'ISIOrV OF WATER RESOKIRCES STATE OF NEVADA 
CX'i,\RY-CLIEKT'S COPY 
P ~ K - W E L L  DRILLER'S COPY DIVISION OF WATER RI?SOURCES 

WELL DRILLERS REPORT : :i,-:' Basin. 
Please complete this form in its entirety '' 

P ......................................................................................................... 
... ... ...... *..................... ................................... .... C 4 k . 5  ........, g . z  L!? %.,%.c 

............. ........ .................................................................................................................................................. ........................................... .8."ic&. g.. 
-I 

....................... .................. .... ...... ........ .*........... 2. LOCATION ..... /YE ..... u .... N L ~  .... VI see $..a T L..q ws R.S...E ~U&& county 
...................................................................................... PERMIT NO ................................................................................................................... h f . ? ~ h - . ! j ~  

8. WELL CONSTRUCTION 

Diamcwr hole .... ~6.x ..... inches TOW depth ..... 7~ ......... feet 
Casing record ............................................................................................... 
Wcight per foot .................... .. ............. ............... 

Dimckr Fran To 

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

................................ ......,................... ......................... I 
C 

inches 0 feet L.C feet 

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

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

............................... inches .......................... feet ......................... f t 
..... ................. c 

5 7 ;  
X Surface seal: Yes a No Type &.A:~:L/I+~ 

Depth of seal ................ - ............................. 1 ..................................... feet 
Gravelpacked: Yes@ No F 

Gravel packed from ............. a! ..... feet to ..... % ...LI'............... feet 

I 
3. TYPE OF WORK PROPOSED USE 

New Well p Rccondition Domestic Irrigation Test 
Deepen Other 0 1 Municipal I* Industrial Stock 

Perforalions: 
# r p -  ... Type perforation .....,.... $kc.. ............ ............................... ... 
.... ................................................... ........ Size perforation *A. :> 

c From ................ 5 x 2  ................. feet to .......... A... 0 ........... ,....feet 

5. TYPE WELL 
Cable U Rotary 
Olher 

From .......................................... feet to ..............................+....... feet 
From ................................. .. .... f c e  to ......................................... feet 
From .......................................... f c e  to ........................................... feet 
From ......................................... f t  to  ................. .. ............... Aeet 

- 
Date s tar td .............. x .......... ./L .................................................. 1 9 2 p  
Date cornplcted ....... z...~ .... (-3- ..............................................., 1 9 - 2 2  

7. WELL TEST DATA 

-m Static water level ..... .>...C? WATER ....... Feet LEVEL below land surface-.& :....... 

.,*.$&A 

- 

<.. 

, $35 'C,,,g+' "it . . 
+ . V'. 

$bc ,,&,@cp 
3r$SF, ' 

R o w  ................... ... ............... G.P.M ............................................... 
Water r c m p e r a t u r c H d : ' 9  F. ~ u a l i t y  ....... ,?%..&& ...................... 

Y'  

PumpRPM 1 G.P.M. I Draw Down I A f t e r  Hours Pump 
I I I 

10. DRILLERS CERTIFICATION 

I 
I 

. . 

This weU was drilled under my supervision and the report is true to 
the bcst of my knowledge. 

1 

8 1  

Nevada conhctork license number ....ye.... (...I..( ......................... 

....... Signed 

Date ...... ................................................................................................. 

BALER TEST 
g LC- R 

G.P.hI .......................................... Draw dow%.%'..r-!&et r- .... hours 
G.P.M ............... : ............................. Draw down ............ feel ............ hours 

............ G.P.M ........................................ Draw down ............ feet hours 

USE ADDIlTONAlL SHEETS IF NECESSARY 5471 


