A

DIVISION OF WATER URCES S’IJATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No... 4. 2L &
Permit No... 26 716
WELL DRILLERS REPORT Basin.. (Ca@scar. Lesent

Please complete this form in its entirety

2. LOCATION.. A w/. v 5 Y% Secod o Do N/SR.BAT.B.CharChill County
PERMIT N O oo eeatatestatessasememeasasssasarasnoeacr s seatmte oo meme ot et emencemeies et seaesenasreanaeamsn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 237 Recondition [ Domestic [ Irrigation 44—  Test O Cable [J Rotary.
Deepen 0 Other O Municipal [J Industrial [ Stock M Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- L
; Diameter hole.. o247 " . i th.. ol 7 k... t
Material Waer | prom T Thick. fame er hole ‘5.2:6/ “ inches T%a‘l' ’c@le‘p 27 fee
trata ness Casing record..~o.2 L #2 G2 dl. E g
_ Dau oaay . o | /6 | 40 || Weight per oot ..o ‘Thickness... /¥,
_ ' e 20 |\ Lo B | Ao Diamater From To
Cra e R 7 2 il O M| e L. ... inches ...__{ o feet] . o2 F2 _ feet
'F' // e (Gravel 5o 835" 3’ 57 .:5'"&__‘ ................................ inches .o feetl .o feet
e Cla g S 430 | SN e inches ... feet| ... feet
I -.7-.) 77, S (@ AQ [ | LD | inches .. .. feet] e feet
Graee [ SO s /o |\ A2 | iNCHES oo feet] oo feet
_ Hard .22 i P XD GFO || inches oo feetl .. feet
e laraiel. . [ o 272 | /2- | Surface seal: Yes [1 NO B TVPEormccmmemirr oo reeremmnmsmrr
- Ll Depth of seal e feet
. Gravel packed: Yes £3 No [J p
. . s Lo Gravel packed from..Sw Al2C e, feet 0. ol FR feet
| Perforations:
_— Type perforation...f/@.,ﬁ.’i_&-.dfﬁ.d. ......................................
Size pﬂrforation....//;(..x..._[...4{1. ....................................................
. From.. /4D ... 25 fect (0n.. Moo feet
From..£2. & vnfect to. SAF2 . feet
3 (o) 1 o TR feet 10, .o feet
- From. ... b (< A (¢ S feet
- - From.. ...t feetto... feet
9 WATER LEVEL
- Static water level.............coooveereeecs Feet below land surface ...
Flow. /S o SN [ .7 S
Water temperature....7@....° F. Quality.._é?ﬂlﬂ_'_é?{ ___________________________
- ‘ — 6-5:' 1 10 DRILLERS CERTIFICATION
Date started.... {{/7 ----- S M P » 1907, : This well was drilled under my supervision and the report is true to
Date completed........ oocrnnvnnn. [7”5,' _______ I 3 SO , 19.4.? the best of my knowledge.
1. WELL TEST DATA Name.. S0 CLS AL el b e ]
Pump RPM G.P.M. Draw Down After Hours Pump
Address.
Lo TesI NG
. Nevada driller’s license number.__.. -53 7 ......
' BAILER TEST Signed...ﬁ_l_-a-zm,«//e M«»f
G.PM S Draw down. ... feet ... hours (7_
GPM.ooieiieeoeeeeeeia Draw down.........feet ... ... hours Date..é:dﬁsj.e.‘.c;)-ﬂ - / fé 5'- ........
GP M. Draw down.... ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 R




