DIVISION OF WATER mzsbuncnss STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
LOg WO 2 Bt ol

WELL DRILLERS REPORT N Basmn T

Please complete this form in its entirety
Codd Speines Stazs

1. OWNER. jﬁx....ﬂ....ﬁﬂgy ’A/oLA F_f ................................. ADDRESS.... £ 4 Aéorv e Vz;ro/,q

2. LOCATION..S.E.. .. ln! Vi Sec.. Z.ST wN/IREZT B Chrrsochibk...... County
PERMIT NOoooooooooooooo o

3. TYPE OF WORK . ) 4, PROPOSED USE 5. " TYPE WELL
New Well B - Recondition [J. Domestic m/ Irrigation o Test O Cable [ Rotary [
Deepen O - Other 0 Municipal [J Industrial 3’ Stock O Other O

N LITHOLOGIC LOG : 8. . WELL CONSTRUCTION
: - i N 2 o
Mr g [ eon | [ T | Qlmeler ol Totl denth £ 0t
Sared ' O | 42 | AZ | Weight per foot.. &7 = ... ... Thickness..:280 .
_Shmt.{ /ﬂmn// ;/n/é.‘f?;_: N AR 7 S o D;amem T I ’ -
£ 2 '/-EL hiarem L 7 787 LFO || Lz inches ... @i foet] o SO foet
Wﬂfgf G2 VE L v /87 /e & G 8
el

- ...inches ....0Q ..
CRAVEL LinTed ceayid /96 | 2yo | #¥ ....inches

...inches ...
...inches ... .
.....inches S . .
Surface, scal Yes [I_"l/ No |:| Type CEM.EN?" éﬂauT
Depth of seal..... . e en S feet
Gravel packed: Yes In| No l'_lj/ )
Gravel packed from......cooeveeeveevvenree..... feet LR —— T

From . To

’/o Tal J‘:aﬁé £ O

Perforations: o
Type perforatlbn ’féﬂr‘/r Cur T8,

From..............Aféz.i...................feet (LT RO feet
From..ooeesenfet 20 feet
From...oooee Feet 1o feet
From........iee et b0 feet
From....oce Bt toe e fect

9. - WATER LEVEL

Static water level....£. 8.7 ... Feet below land surface...............
Flow.... eGP M

Water temperature Ce?l d F. Quality... &/ LAl (;a//

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Nme‘ﬁ‘g’ﬁeyﬂo‘ic‘&g

_Date started......... AC:L}( AL SUN [-12 - 3

Date completed...fu,Ly-;/, 196.3...

7. ' WELL TEST DATA

Pump RPM . G.P.M. Draw Down After Hours Pump -

Address/’o50)(30‘/5’7.(404;/1/5;/,96/&'

Nevada contractor’s license number. 3 7/ g

BAILER TEST

GPM.......3C . .. Draw down. & feet ...%&:..hdurs
GPM. . i, Draw d_own . ....hours
GPM. . Draw down...........

....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R



