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DIVISION OF WATER RESOURCES Log No{ﬂ.qd Loy
Permit ljf_) ..............................................
WELL DRILLERS REPORT Basin. Zrecdige A odices
Please complete this form in its entirefy
OWNER.... T2 M . /7 / ABNEM ADDRESS........
g B Ay T £ / Y f ..............................
............................................. / L NG /N _
2. LOCATION..S A v SF .4 Seco @ Fo o D) N/SR.AO.E Wt s A s County
B o 2. It O UG
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WML
New Well [§ Recondition [ Domestic  [X Irrigation [ Test ] Cable ji![ ‘Rfoary .@
Deepen Cl Other O Municipal [ Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e
Water Thick. || Diameter hole...__. 6. ... inches Total depth... ,/ /9. feet
Material ater From To noss Py
Steata i Casing record........ ék.%,i” D V) FS—
Zop e £ L c id #__| Weight per foot.___.~. Lol BoS.......Thickness.. L8 Szl
o /w’/.ﬁ I)ﬂ( f7 A 4" g . / fZ _Sr/ Diameter From To_
ol Gy 1/ A I |4 4,_,_ / AN inches ......... e feet] ... Y4 feet
/g ﬁ:;_,“ /74/ /43‘6’/5 ,L? g(z _ .22 ‘/37' /:_ﬁ . reereeedCRES s feet] ... feet
| N AR inches ... AA0 ... feet| .. /L7 feet
- / A W 1242 ‘_f/ 9. _‘; S AN inches oo feet| ... feet
/ / _____________ inches ... feet| ol feet
/17 A' YO R /s/ ‘x 2 /V// V7] 7;"/5 75 /;7 2 -2 inches ... feet] ....pvviceprrne feet
_ _ . _ Surface seal: Yes i No [ Typeé :t’!’.dzz ........ L._,a.mf .
MARA SAMF L (A p 20 | /28§ K| Depth of seal..oow G foet
_ ‘ Lo i : Gravel packed: Yes [J No )H
. AR iS4 l// & walral /¢ S /15 /:7 Gravel packed frOM......ooeeeeeemmemerecececrmnns A 1 I feet
_ ' o Perforations:
I o Type perforation.......... ,7{r AL / .............................................
R — Size Perforation......«5 . X o e
~ From W T 7 feet to.,__.i..,/d (e feet
e From......ooooenereer e <Y1 A0 o feet
From.....ocoocecrencicaad feet to ... el feet
- i From....oovml feet 10... e feet
From. ...l feet t0... ..o feet
I 2 WATER LEVEL /
' &7
- .. |t Static water level.........u.gf:. ...Feet below land surface. ..j;.s) __________
e e Al FlOWaeeee e e GPM.. L
_ Water temperature.éd.z 2 F. Quality........ f,?(.fcq‘/ _____________________
- 10. DRILLERS CERTIFICA N
ﬁf . / / iy - TIFI TIO
Date started (e et e e » 19.6.1. This well was drilled under my supervision and the report is true to
Date completed. ........ 0 0cocvecene /_ff ............................................ s 19/7 the best of my knowledge.
7. WELL TEST DATA Name.. /4 / / YA 7 WA / /’\5
Pump RPM G.P.M. Draw Down After Hours Pump ] - ) ”
Address ‘%"‘Z/’; ./ FA}‘,‘/ / 154‘?9/14 /4? A//{ S
_ Nevada contractor’s license mUmMDET. ... ......oc.vveereeeeieeeeeieecmenccnesersee e
. o T “lI Nevada driller’s license number..... y 7
i [ TP 7
" - BAILER TEST i Signed... /,,ﬁ /é/ / KJW
G.P.M A Draw down..4L.. feet  ...Z0..hours (-~ / }/
[E R 207 Draw down..........feet .. ......hours ?/7 2 / / e
GPM..o Draw down...........feet .. .....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




