DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURGCES ™ .

OFFICE USE ONLY

Log No /&7&79

WELL DRILLERS REPORT

’ I. OWNER..... {2744 140 /«//AMQH.&?E/V S
WELL T Lq.e-..a._a}@éi(;:f ................................................................................................................................................
2. LOCATION. NG v 3 &t Sece. RS
PERMIT NO...ooooooooooeooeoeoooooeooeo

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well £ Recondition [J Domestic [ Irrigation [J Test O Cable ® Rotary [
Deepen O Other | Municipal [J Industrial [] Stock 0 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material X{?;g From To T:ei::'
—BoweDERs € <lAy & |50’ 5o
HARD BousDrrRs (7 G lANnTE) Sot T QL7 Diamete From To
: 4 y 5 ‘

Bou LDER € CL/S)/ / 7// 25 - ‘f.;,,_ R o/ inches "t”'[/z—-feet ......... !gz ...... feet
ColGl 0MERATE LFock /B TS5 §0 e [T inches .o feet] i feet
PilomPoseD GRaw Tz D L | 4 inches ..o feet] .o feet
ConlGLomeRaTE Lock o' | o0’ | 20} inches ..o feet feet

s : : y Al e dnches o]
ﬁDv‘-L DERS € ¢/ A/ £ 5}71 LIV WSO N inches ... feet| oo feet

Cx RAVEL < UJ/ 54 /S0" | /o35 SN inches ... feet] ...oooooovieee feet

%.6 Al DERS & (LAY ASS " Vi ?(-'_’ =7 Surface seal: Yes No[] Ty eBEH'ILﬁNI‘T{E .........

GeRan, TE  Boud QERS (|07 1 Depth of seal........ [AppR.eX.. SO .. feet

Gravel packed: Yes [J No []
I’
. Gravel packed from...... & feet [:) ........ DO feet
Perforations:
Type perforation.. l‘ O;?-aé,,@.;m,:/“ .......................
Size perforation... ... /5’ X .S g e
From......... .lhe f.. . feet to..... T/gs'b feet
From......... feet t0. .o feet
e From....cooii e feet to... ... o feet
el FrOML e feet tO.ooee . feet
! From.......ol feet £ e feet
L 9. WATER LEVEL
Static water level........./..;3:‘3‘-.’%‘?...'........Feet below land surface... ...
FIOW, o GPMaoeeeeeeeeeeeeen
Water temperature. <-04Q.° F. Quality......_____._....
A 5 10. DRILLERS CERTIFICATION

Date started. ..o 2 fejé“"?w' """""""""""""" » 19 “"g; This well was drilled under my supervision and the report is true to

Date completed...................... #lAy . 5. e , 19.4 ~ |l the best of my knowledge.

7. WELL TEST DATA Name. £ENG... P AnD SRR

Pump RFM G.P.M. Draw Down After Hours Pump
BAILER TEST

GPM.. ... /;Zr ....................... Draw down....cp...feet

GPM.. . Draw down.....___. feat

GPM. ... SR Draw down......._... feet

USE ADDITIONAY. SHEETS TF NECESSARY 5471 R




