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DIVISION OF WATER RESOURCES

WELL DRILLERS REP(_)RT
‘Please complete this form in ifs enthrely

1. OWNER., //V/' 0.5, /?/'74/&/9

Log No P 00_9/
Permit No... .
Basin..£é4e. ... Dy, el ...

ADDRESS ,A,-[Z/ -z /%’///?%//47

A4 Sl oS Tt N SEN . DN

Ko

County -

3. LOCATION..S 4" ... Yo S Sl Vs S6Co 2K TororeniB L N/S Ron DMK B
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @B~ Recondition [ Domestic #"  Irrigation Test o Cable ¥~ Rotary [J 3
Deepen (| Other O Maunicipal  [] Industrial 4 Stock Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materdal Water | prom o Thick. || Diameter hole...... L. inches Total depth... 342.4...&(9: |
Strata nees Casing record 5 ;
ﬁ/z‘?{'ﬂ ﬁ/..ﬁ! V74 el 7 7 Weight per foot. c}?() 7= Thickness....’f/{ﬁé......— ........
C//"?;}/ ¥ 44.51/.&/ Vi A7 | A2 Diameter From To _ :
Clelw Boare _sracel L | 29 | 323 | L........inches Q... feet) ... 225 feet
Cray 122 | 2€ | B o inches foot] oo fect
Gr2udl £Sazud 2N | 36 | H5T| T inches ... 1221 [ feet
7 ! 74 L My | Lo yz 8 inches foet] .. feet
y;, csoidd | ged lo |\l (Ho |l inches foet feet
7" 74. 7’/’/47(/ 100 |05 | A inches feet] ... feet
G| 105 | (/€ L/ Surface seal: Y}m/’)lo O Type Cemedr.
[LL i25 | 7 Depth of seal.... 2 #¢e7. feet
124 | 200 | 757 | Gravel packed: Yes [ No [J
C/ﬂ fwﬁ; .,faw mm Qo 265 | 48 || Gravel packed from.......ooooerroereecee feet to feot
Z?Qa[ S EATALS :
A d%gg e o g‘.?'-rmu/ 2| 325 57 | Perforations:
Type perforanon /////9 /f/V/fé’(
Size perforation.. SFX.3.. A2erek ... A5 S A5
From L0080 feet to =§L$Elgﬂf" foot ¥
From £t O eeeeeeee feet
From foot 0. .. ool JSeet
From.. .....cooomiceacivnaeanrennas feet to....... feet
From........ feet to. Seot ¢
9 WATER LEVEL
Static water level.......7% 7. ....Feet below land surface.. ﬂz ........
Flow G.P.M
Water tcmperature.&/a{..‘ F. Quality.. [/2 .4 4 ;'ﬂa/
10. DRILLERS CERTIFICATION
Date started ” L7l o d& 194{ This well was drilled under my supervision and the report is true to
Date completed Mﬂ V. . ,19.68 the best of my knowledge.
7. WELL TEST DATA / ot Sl /ZM/
. Pump RPM G.P.M. Draw Down After Hours Pump : . é’?f %
/| PP LA ot
[ 760 éoo 160 | 712 Moars | Address.. et % ‘
- Nevada contractor’s license number. 5"//3 7
. . ‘Nevada dlfill?mu number. 9? / 7 .
BAILER TEST ' . Signed et 77 /%m/
G.B.M " "Dtaw down feet hours | ° e
GPM.: .= Draw down........... feet .. hours | Date............ m{, // Va4 /.Y
GPM.eoe. Draw down............ feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY
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