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DIVISION OF WATER RESOURCES STATE OF NEVADA ‘ ° OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No..... 0. &5
. Permit No...... .
WELL DRILLERS REPORT Basin PAEASANT_Vabke Y.

Please complete this form in its entirety °

1. OWI‘%U&)%-K----- / gh{}, [Za Vl’ ...................... ADDREssé/ﬂ'&M% .................................

2. LOCATION.S & .54 4 Sec...t, Tl N/SR.EG. B DA SAir e County
PERMIT IO oo v o e eme e e cas s s s sas s sk mesas s s mme A ach st saaacssabmrs saresveeeann
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well #H#— Recondition [ Domestic B Irrigation [ Test | Cable @ Rotary [
Deepen O Other | Municipal [ Industrial [J Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i le.. /2.7.... inches Total de; th....;i .............. eet
i g [ | w0 [ | Dume e A s Tot e S e
i Il Weight per foot....... 4.2 Thickness,%.{.. .............
% /C A '1411 /_J{I r £ [ _.5:_ _M?j*__ Dxameter From To
as A ) e S/, inches .. L= feet| . ... ALAD. feet
Gﬁz,é_ . £ [ irS ST L2 L inches  .ooooeeieeeeereres feet] ..o feet
. / i SR I A S | inches .o feet] ..o feet
ﬁ JLL/ ﬁ /0/4/5 o #/ /2 S # inches feet! ... feet
...... inches ... feet SR, (-

Sz Jeo / ’b’{.‘//ib - /( T2 /6 | o inches ..o feet] .o feet
ﬂ’_ , || Surface seal: Yes [@~ No [ Type 'emneytl"
5& n_/,/f - é}.{av; ,/ g2 |.Pa I A M 4 Depth Of 5881 . ..o e eeeee feet
Gravel packed: Yes [J No A~

. M /F e ' 38 - Los” ,) 2 | Gravel packed from..........ccccceervecccece feet to.... feet

M?I) Y/ S A{;}L‘X - 8T SesT / 20 | /5 1| Perforations:
Type perforatlon..{.‘lf%...f / _______________________________________________

[ D, Size perforation...............2%. l""“’— .......... B
From ¥ feet to.......... VA=Y = feet
o From..... ... ”’ ........... feet tO. .. feet
From......cooooiiee feet 10 oo feet
— - . From.........oovmvmeveneneie e feet tO. e feet
_ From.. ... feet tO.. ..o feet
9 WATER LEVEL
. N _ Static water level ./C/‘ ....Feet below land surface................_]
B OW g GPM. e
e Water temperature. ... 9@ °F Quality... ...
"""""" 10. DRILLERS CERTIFICATION
Date started... ./ % ------------------------------------------ ’ 16,2, This well was drilled undeg.tny supervision and the report is true to
Date completed..............A../'.'Z-'//&...._:._...._,..__..7._._:..“_._._ — __/ _|i the best of, my knowled ,
7. WELL TEST DATA N % r [ Attrry o 2 L st

Pump RPM G.P.M. Draw Down After Hours Pump 4 ;
Address../% ....... / ..... &’fﬂﬁ#}/ ./ﬁﬂé) }/za‘l/’
Nevada contractor’s license number ... é.)/“él .......................

BAILER TEST

G.P.M........ /f ... Draw down,/..?:feet A hours
G.P.M....oooooeeeeeeeee e Draw down...........feet ... hours || Date...... . o ad Sl . & e eeeeev e
GPM. e e Draw down...... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




