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'DIVISION OF WATER RESOURCES Log No... 434 .

WELL DRILLERS REPORT

Permit No

Basin. VA€ )s... Kivee. ...

Please complete this form fn its entirely

1. OWNER......../.’.\(iﬂ..,.,D¢~ ..... /‘/)//va 17 ADDRESS...... .Ddc:—" 25‘4 ZIdx23

2. LOCATION..S.E... % SN . % Secodon X 37 N/SRif B o K County

PERMIT NO :

3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL.
New Well " Recondition [] Domestic m/ Irrigation []  ‘Test [1 | Cable " Rotary .[]
Deepen 0 Other | Municipal [ Industrial [ Stock | Other [ S

6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION

Wamr | o T Tos || Diameter bole......&. b inches Total depth.. 2T et
Material Strata romm © ness Casing record, W )/ 2H )'J . .
S0,/ 2 [ & | & | Weightperfoot... 2% Thickness....AEL,...
Sif 2 s':r-:n/ 1 4T | e 5 - c--Dmme@r "7 TRt U7 To )
4/ i ¢_/,7V 10 - TF )
) 2 /- 22

Sammcdy _clFy 52 )25 73 inches foet feet
ey’ )2 JRE 182 V27 inches Seet feet
Biide clay /52 | 175 | 23 | suface seal: Yes B No [ Type.Cooisemdommm,
Arey o /Ly rz2s7| 1| 47 | Depth of seal SL feet
‘7"/““ /gu...tf.< cla A Q Gravel packed: Yes [1 No [~ :
e zve] b lisp | oo | #o || Gravel packed from feet to foot
<z msdn_ter/ nwﬁ-') 2P0 | 2P7 i '
loose. ft”fd-/ b= (227235 F | Perforations: -
#;zﬂd?L;la v PB4 | memmwm—awm——— Type petforation.... 2= 2. rc./7 auts ........................................
7 ‘ Size perforation % X.3.2 .
. : . Fm / ‘?l‘) \ feet to ﬁH;g feet -
L= K 7 WA A FYTEY Fron ot -
' : lad . From feet to. feoet
From..... : feet to feat
From:..... — N ) feet
9. _WATER LEVEL o
Static water level... w&ﬁ ..... Feet below land surface...................."
e 3 Y S
......... e S - - -Quadity..... ..oz i
10. DRILLERS CERTIFICATION

Date started :I-.'-'7 P2, [Z 5—

9.5

, 19.4e &7

Date completed A v

2V B
'/

This well was drilled under my supervision and the report is true to

the best of my knowledge.
Name ,,7’5 /fzc.//r oda‘r

7. ,\ WELL TEST DATA
Pump RPM G.P.M. Draw Do After Hours Pu
2 ki —— P Address /?0. /60)( _..30_ F/Q Zlon/
-Nevada contractor’s license nuniﬁer 27/ g
Nevada dﬂller s 1
BAILER TEST / ;/‘ ﬂl EMM 4f7

GP Moo b2 Draw down../ol2feet .2 _hours

G.P.M Draw down.........feet .. ... hours [ Date.......... JJM &2 Cf L ﬁ 648

G.P.M Draw dowm......... -feet .. __hours

USE ADDITIONAL SHEETS IF NECESSARY ' 5471
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