ST MYTREERSET o ST

DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.....29& 0

Permit-No

WELL DRILLERS REPORT Basin,

) Please complete this form in its entirety
. 1. OWNER........ }/Q/A./L ____________ A N SN appress [/ 48 jc: GON.... g L \JC?/ ..............
......................................... hgraen. . Mok z::y[ ol Neva
2. LOCATION...,§..\[J....V4 t\[ G Ya Sec. = s S 2t N/SRehD o F... L/\/f‘r&ﬁzc}t: ............... County
o0 3,V 0 0 T O VU YOOV
13
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [ Test | Cable M Rotary [
Deepen O Other .| Municipal [J) Industrial [7J Stock O Other ]
6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION
” i " Thicke Diameter hole....... A2 ... ... inches Total depth....._. [7 .. feet
. Thick
_ Material Steata From’ © v ness v Casing record.................. SNSRI
g ‘L EI?( s ) uﬁ‘ Dand &2 S SEE T | Weight Per FOOh. . .vvveeeroeeeeereeeeeeereseesrereseeed Thickness....t. | &8 . ..
'L Ny, Sraal, Gravel - AR Diameter From To
Finm £ SA I~ o S0 .?() 3¢ e 4‘.) ............. inches ".t'/ ............. feet| ... /...7.62.....feet
Clony st Firde ‘S“‘Hf} O /30 (S0 N inches oo feet] ..o feet
...... F’N/E- S"\ Nﬂl W/R /s RV IANS ‘S‘T// rereeseserasnnreennnerneendfiChes o ofeet] . feet
Luarse Sand W/glpeS ja6 | 17 ) T inches oo feet| Lo feet
................................ inches ..ccccovvrreeeceecnnfC] e SRt
................................ inches .....cccceveeeennfOt] e R
Surface seal: Yes No J TypeleurEl16E M'IL G&a“ﬂL—
Depth of seal............. A 2PROX SO feet
Gravel packed: Yes No
. Gravel packed from..............s ESYS NN feet to.......... I 767 ......... feet
i Perforations:
Type perforation......... /’0'%&4 ....... frtet '!L _______
A Size perforation "X 3
From.....ocoeeveeeeeenenns /‘{-& ........ feet to (15 ..feet
From....coeeeeeveeeeeeeeeeeeeeeeeeeeee e feet 10 s feet
_ § ) () 1 SO feet B0 e e feet
. From.....ood feet 10, feet
23 o 1 O OSSO, feetto ... feet
_— 9. .+ WATER LEVEL
Static water Ievcl...”_____?{é.. ........... Feet below land surface....................]
1 - FIOW...ooieiecrneene i G P M. ]
Water temperature.Q.Q.u *F. Quality
' e ' Jul 0 10. DRILLERS CERTIFICATION
Date started...... ... ﬂb\' * Y """"""""""""" » 19,5 7 This well was drilled under my supervision and the report is true to
Date completed......o..ooooceee T LA Ka ot S 7L ? " 1942] the best of my knowledge.
7. WELL TEST DATA || Name.... <
Pump RPM G.P.M. Draw Down After Hours Pump -
' BAILER TEST
GPM. ... [O .................... Draw down..?f.S..feet 3 ..... hours
Draw down.__........ feet ... hours | Dateo..wwre o LD o8 LR
Draw down.._......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 SR




