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DIVISION OF WATER RESOURCES STATE OF NEVADA i OFFICE USE ONLY
DIVISION OF WATER RESOURCES ' ‘| [ no. P& D&
Permit No
WELL DRILLERS REPORT Basin. 2LEASANT.. Vet sy .

Please complete this form in its entirety

R L . e : et ne e e FEOSV—
2. LOCATION.. N b= i N/ E 4 Sec. 4B Tu...... £ N/FR.AT . E WASHLE County
PERMIT Nttt e v este e e et e e st e oo h ek ee oo aavenm e os2merenemem e reeessanase s s e s e st emsameammm e ememmn st emesonesemesseemsemeeme e eme e es s eeemssamsaenameameemseeeeeeen
3. TYPE OF WORK 4 PROPOSED USE 5. TYPE WELL
New Well "~ Recondition [ Domestic m/ Irrigation [J Test O Cable [Z/Rotary O
Deepen O Other 0 Municipal [ Industrial [ Stock O Other O
6. . LITHOLOGIC 1.0G 8. WELL CONSTRUCTION _
Material Water E To Thick- Diameter hole...... LI . f% ....... . inches—Total depth.... 2. ..l..,&{....feet
rom
_ Strata ness Casing record.........l .o gy
- __G_MZEUZ.S_ O | 3.57 . 335 Weight per foot. /6. 9.0 T 1‘,'(‘0Thxckness,//4€*
B;« vipiEenRy+ CLay Al S5 e el 7] . Diameter From To
0. Ooeroers Ae | jOL| 11Y S’/ ........ [.«2,% ........ inches ... O feet] ......... {2 feet
] . et P
%f? “""V{k ’r;?’ ‘- PRSI Slt‘?é !9/",:;? i9 \5‘? :4 .......... & 2 %nches ............ O feet| .. 21 87 feet
b I L - N i » YA 2/ e T U inches oo feet| oo feet
................................ inches ..coveeeenfeet| o feet
................................ inches ..ooovveveeeeeefeet| o feet
................................ inches ..cooovvveveeeefeetl L feet
Surface seal: Yes @ No [  Type.... ﬂfAD}lm.lX
Depth of seal 7 A0 feet
Gravel packed: Yes [B/No |
Gravel packed from Lod 2 feet to ‘fO .......... feet
Perforations:
....feet to.
............................................ feet to. feet
feet 10, . cee feet
............................................ feet to........... feet
. 9. WATER LEVEL
Static water level......J. &7 D ......... Feet below land surface........ ...
Flow. (€2 L0, (O
Water temperature£ £ 44)..° F. Quality..ﬁx cElLLENT
0 ., . 10. DRILLERS CERTIFICATION
. i X
Date Started--C-’ -------------- (3_3:"'%‘7/ --------- » 19-""'7;‘ - ThiS well was drined under my supervision and the report is true to
Date completed.............sz\A.1\(__u__[E.A.Jl___}(.___...A.A.__)n..ss..,......., 19&8/ the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.PM, Draw Down After Hours Pump
N A - Nevada contractor’s license number........ 4 é &’74’ .........................
_ |
Nevada driller’s license number........... 3 9 / ...................
BAILER TEST Signed... ety ]f ....... Thrmnten ...
G.P.M.......... }\b ........................ Draw down.. ... feet ’
GPM. i Draw down............ feet .......hours || Date. ... JZkoy. oo b L L EL .
GPM.. Draw down. . .......feet




