DIVISIUN OF WATER RESOURCLS STATE OF NEVADA
OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No../ (54,
Permit No........
WELIL DRILLERS REPORT Basin..£./X ¢ /‘yﬁwr;' —

Please complete this form in its entirety ’

2. LOCATION ....................

PERMIT INO oottt oer et R8s AR RS oo 2eseeee e eee e oeeme e e e s eoemee e e e oo eeee s
3. TYPE OF WORK ! 4, PROPOSED USE 5. E WELL
New Well ?Ei Recondition [ Domestic M Irrigation [} Test O Cable Rotary [J
Deepen O Other | Municipal ] Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8 N, ’ WELL CONST RUCTION
= . _ o Y/ e
Material water | o Thie. 1| Diameter hole. . inches Total depth.... L. feet
raa ness Casing record.................... S eeeemem et eee e emene et e et vy pmenanans
ey . ., e 4 Weight per foot....[{’f...f.‘:/..(..:;{.at.' .................. Thlckness..z.’.z.’..{f ........
. -'J ,f/ -' c{‘/_ F
> f/’igd/ oA 5/4" / L i & gL Diameter From To
X : - ST T T w.: ................... inches ......... T feet] ... 2L feet
T & 7L | T UV inches e feet] s feet
................................ inches ... feet] L feet
7 | i}
TENSEA DN inches oo feet| ... ... feet
................................ inches ..o feet] oo feet
................................ inches ... feet feet
Surface seal: YesjK] No [  Type. ‘,f{’,)f“( ozl S /ﬂcﬁ il
. Depth of seal A, feet
e Gravel packed: Yes [7 No }ﬂ\
. _— : Gravel packed from.........ccocorereermmne... feet 10 oo feet
’ ! Perforations: -
—— o Type perforanon...f’...’f@&/..é/;:ﬁ P
— Size perforation.... /¥ L F o .
S From i feet to e feet
- o feet 10.. e feet
..... feet to......cooooiie feEE

y
Static water level......fex.0% ... Feet below land surface....................
Flow GPM
Water temperature °F. Quality.. ._..oonnes
)7 J o 647’ 10. DRILLERS CERTIFICATION

Date started............~. STy d This well was drilled under my supervision and the report is true to

Date completed..... " £ mewmS7 e, e 19.4= < | the best of my knowledge

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump |
BAILER TEST Signed
e G

GPM. ... L Draw down.../.C...feet ... A .. hours

GPM. Draw down............ feet . ... . hours Date.(e’f-.ﬁ'...“

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

USE ADDITIONAL SHEETS IF NECESSARY 5471 s



