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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI&?E . USE ONLY
DIVISION OF WATER RESOURCES Log No... 2877
Permit No... 2. 2.7.74.
WELL DRILLERS REPORT BASHL coeeeee et eeeeonns
Please complete this form in its entirety 4
. 1. OWNER ,/“{K% o "ﬂ‘ﬂL/c'M/é/( ......... ADDRESS. oo .
.. ..xc e A -

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
- New Well I~ Recondition [ Domestic [] Irrigation & Test 0 Cable & Rotary O
Deepen O Other 0O Municipal [J Industrial [] Stock O Other OO
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' : Diameter hole.......4. ,/ .......... inches Total depth... 2 <. feet
: Water Thick-

Material Strata From To ness Casing record.. ,;Q(f"#y X. [
7};%4 L. R (4] 3 |5 | Weight per OO ... Thickness..........oooooooo...
A’-ﬂ"-{ré% %M*}*L 3 R /'-S—“ Di 1 From To

_________ /%/mches ool feet] 22D feet
________________________________ inches ... feet] e et
O S S i S | inches .......oceeeenad feet] .o feet
............................... inches .ooceeeeveeeenfeet] o feet]
................................ inches ......... feet DOURION, - |
................................ inches . ....ccocovveenenefeet] o feet
Surface seal: Yes [ No [] VP et ereen e e e cnr e enreens
. DIEPLh OFf SEAL..oeereeeceememmavsiressre oo eoeoarannscsssnsmssanreseesssenrseaerencrsmsan feet
A L. Gravel packed: Yes [] No [J
. i Gravel packed from eefeet tOn e feet
5 - Perforations:
!._.__.._. ; TYPE PETFOTALION ........eceovevvmresemeerammsrsroersersssesnessrmmremreememscane serenseasess
‘ Size perforation. ...
oY 1 o TR feet tOmmeae feet
From ... feet 0., oo feet
i, - From.....cccceveeeevieeereeamnessereneesens =13 A (o TV feet
From... ..o feet to. . feet
From. ... feet 1O oo feet
] 9 WATER LEVEL
Static water level................. ... Feet below land surface.. ...............
Flow. . G P.M.. .o ceevsemirei et caananns
Water temperature................ SR Quality.... e
7 / - d é» 7 10. DRILLERS CERTIFICATION
Date started..2.c.. [ .................. ‘3 ...... [ , 192407 This well was drilled under my supervision and the report is true to
Date completed...f?%ﬂz..h...4-‘.3 .............................. B , 196/ the best of my knowledge.
7. WELL TEST DATA NameZ.:
Pump RPM G.P.M. Draw Down After Hours Pump
9P |
BAILER TEST
G.P. M. e Draw down............ feet
GPM...oooooeeeeeeeeeeennn,. Draw down.........feet
GPM. . . e R Draw down........__feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 LT




