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DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
og 0.2 7 Fud 7
PegmitWNo.... 2.E 7L

WELL DRILLERS REPORT N A
Please complete this form in its entively 7 . w .
o]
- MO
(LML WALHE 93 NADT)

2. LOCATION. A/ T334 N4RSO._E e Coumty

PERMIT NOwZ. 2“# 2 W LTI o ' '

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic [J Irrigation AR Test 0 Cable §§ [Rotary [
Deepen O Other 0 Muaicipal [ Industrial 3 Stock ] Other [

6. - LITHOLOGIC 1L0G 8. WELL CONSTRUCTION ' )

Material Water | grom To Thick- Dna.rfleter ho]e..../:.ﬁz .............. in Tofal Qe £ ......... feet
q - _Strata ness Casing record. L
. o | Z —§' Weight per foot. Thickness. F.......
7 1/!5’ cj E—_ g Diameter To
.8 Z’:j f‘ 7 / 2 : weeeereinChes ety Lo feet
z G7 0 [ /B o inches foet] feet
4 2497 ” [4) yid g- X _ ....inches ety o feet
/ 2 /T 45 | FY .ooinches ...goet feet
Lt yy ; / éé /4 ............ .inches odeet] e feet
1/ 66 Vd ?0 2 4/ ....inches BTN, T | B feet
77 (/90 [A0& [ /5~ | sutaceseal: Yesg No g, Type....
7 08 | 2/0 | £ | Depth of seal feet
6{/ 0 |2 04 34\ Gravel packed: Yes [ No K]
7 ﬁ ,¢4 . Gravel packed from......cocimncnrnnn @B 10 feet
ol -2 NAZ Perforations:
/5 3&’[ 5& Type perforation...........
/) 74 X .g 6 g Size oration.
7 | From..SflOdet 0 L BE . teet
From......oooiieiicenens feet to. Seet
4 S¢ 7 ’ From. 2% T foet
ggi V4 7 FIom.. .cceevrieeeeermseeeennans feet to. feet
g1 & fé— Z— 6 ) e 1 1 Y feet to. ...feet
a e AV uWy
Gss el 53 | o WATER LEVEL
4 Static water level . § & ... Feet below land surface................
b 31 (1) OO S G.PM
Water temperature................ CEF, Quality....o.oee
10. DRILLERS CERTIFICATION

Date started....5 777 o 19&.{ This well was drilled under my supervision and the report is true to

Date completed® i/ ,19%..& || the best of my knowledge.

7. WELL TEST DATA

Pump RPM G.PM. Draw Down After Hours Fomp
7R /PN 77 o xls et
hangl 4 Z Nevada contractor’s license number., %
Nevada driller’s license number. 5 ¢ /
BALLER TEST smﬁcba qu

GP M.t caean Draw down............ feet .....hours

GPM.. .. iiiiceeecceeee. Draw down . feet ....hours Date.. / Jj//f/é f

GPM. Draw down.... ... feet .....hours

USE ADDITIONAL SHEETS IF NECESSARY
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BastWsrrfecr o s afle 3

WELL DRILLERS REPORT
Please complete this form in ifs entirety

ADDRESS.

2, LOCATION " ....N/S R P reemamoeeree e neaanenete s s e e senrna et ne e County

PERMIT NO.. 2%&

3. TYPE OF WORK 4, PROPOSED USE ’ 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation Test 0 Cable [J: Rotary O
Deepen ] Other n Municipal [} Industrial [ Stock | Other [

6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION

) - Diameter hole..........................inches Total depth........................ feet
Material ggﬁ; From To Tgie:;‘ Casing record
. Weight per foot Thickness.
,({/(// : ",é‘// rﬂ&] Diameter From To
) S B B s e | IDOTV nches  oefeet] et
7.7 [SRUSOUURUURTRR: | - . 1-': SSVRUUUNSRRURN, ;- - | I feet
//{’Z/I,Ot ............. inches . SO - | RN, -
/ SEOOROUONSUNORUUURNRONS ;. ! - SRRSO feetl ... feet
...inches ...........feet] . feet
_____________________ inches SN, | (RO, (-
Surface seal: Yes O No (] Tyne
Depth of seal eemeetamte et i b e e neean feet
Gravel packed: Yes [] No |"_'|
‘ Gravel packed from Jeet o et
Perforations:
Type perforation
Size perforation
From
From
From
From
From.
9, WATER LEVEL
Static water level.............c.cooocomnne. Feet below land surface...................
Flow GPM
Water temperature................ *F, Quality ..ol
10. DRILLERS CERTIFICATION

Date SEALEA... oo » 19 This well was drilled under my supervision and the report is true to

Date completed.........ooneeeeee et e e y 19 the best of knowledge.

7. WELL TEST DATA ; fn,djz:ﬂ——«»ﬂ /élx}a/

I
Pump RPM G.P.M. Draw Down After gours Pump
FECC | JEC | [ O HM . A ”%ﬁ

R IR
! Sy
BAILER TEST..
GPMeeeeeeeeeer e Draw down........,feet ... hours
o Y A Draw down........... fest hours
GP.M. .. e Draw down........... Jeet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



