DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

ADDRESS Mﬂ

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY .
Log No. /02‘-(?' ’,Z"’,...
Permit No. At 430 :
Basin... AT H fork. . Huma

PERMIT N s eteetetasareseneaesrasseestes e s s e s as et oA st Sesad S oo ememrem ot e6eeemmeretamemen e eat et emet S s amea et amseneeens et ememes ses e ememememeeeeee s ee s eee e emsesmeseseenasson
f
3. TYPE OF WORK I 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition 3 Domestic [ Irrigation [ Test | Cable & Rotary [
Deepen | Other | Municipal [ Industrial [ Stock Z— Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- oo Diameter hole.... ... inches Total depth . /@& ___ _ feet
. w - Thick- : —ans;
Materal S‘?‘:g From T_O ness Casing record....b..lf ..................................
. Oi R Weight per foot (7
/ «b-)‘ 9 - 9‘, e Diameter From
= “:'7 (0_ g’? Ly S~ inches  .ececerenreneenas feet
.Z v 2 ,.Z__ ................................ inches .o feet
5-,1 10 & | inches v feet
................................ inches ...............feet
................................ inches ... ... __..feet
................................ inches ...............feet
Surface seal: Yes [J  NO [ TYDC-oomooeeeieeeeeeeeeeee
DEPth OFf SEAL..c.ooeeereecciveeressresere oo reeeerer e ssesessrasasressesea
ofrweeeell - Gravel packed: Yes [T No B
Gravel packed from......coocoeeoevereennned feet to... ..o
‘ Perforations:
Type perforation.. B¢/ X4 R 6;0:&7 ........
Size perforation ZEX b
From.......... &0 feet to. LD 7
From....ccovooeeeecccnvecen V(=1 A (o S
- From.......coccovvoeeeceecniane feet to o eeeeeeeeeeees
-~ From. ... oocoeoeie feet to...........
‘ Fromu. oo feel 10, e
9. WATER LEVEL
Static water level....ﬂ..fz ............... Feet below land surface.....................
Flow.....coeeeeeeeeecmeceene G.P.M %
Water temperature..é?.‘é?..@.“ F. Quality o
) ‘ g 10. DRILLERS CERTIFICATION
Date started.......... {Aotlr) 4‘9 ..................................................... " 19....5 This well was drilled under my SUpCX'ViSiOn and the report is true to
________ £ s 19880 | the best of my knowledge.
; WeLL TEST DATA Y, 7.
e “GPM. Draw Down After Hours Pump M mm
Address o Sl L L e s
e Nevada contractor’s license number?%yaA ..................................
Nevada driller’s license number.
_ BAILER TEST ", Signed.......... %ﬂ ..........................................................................
GP.M.. .. v e SR Draw down../ 3. feet /.(;L...hours S-- "5. é:?
e 2. S Draw down............ feet ... hours Date....... . & T O ettt e
GPM. e Draw down..........feet ... hours

USE ADDITTONAL SHEETS IF NECESSARY




