DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOUR( sﬁf‘:.:_w«

r No.... LA ZET

i it Nods4. & £47
WELL DRILLERS REPOK] ,};m ©33 .
Please complete this form in ity ent] ,f' “
. 1. OWNER.L.\X. x”‘b __________ ’\AV\J{P\) Q. ADDRESS a X / / 7
A — \. SRR TRE B N U U VU
R S A A el ;
2. LoCATION.IN F.. 14 2.1 14 Sec... Lo Lf[ ............... N/SR.S 7 E zq—n L,-. \cJL ........................ County
PERMIT No...,:Q...‘;/-_._.é,___,L_._“.Z ..............................................................................................................
3. TYP F WORK 4, PROPOSED USE 5. TYPE WELL
New Well IB},O Recondition [] Domestic Iﬂ// Irrigation Test O Cable Q—Rotary [
Deepen 0 Other 3 Municipal [] Industrial [ Stock (] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N 1al Water | from | To Thick- Diameter hole..... /(P ............ inches T‘%tal depth. i "7’ ,? feet
e Strata ness Casing record......... L o ok A
o / ,;-.?.. R4 :\7 Weight per £00L. ....uovueeee e Thickness_.......................
f ol q Dmxm:mr From . To
& feet| gL?l ...... feet
.......................... feet] ... ... . .feet
................ feet] ... feet
.......................... feet] e Feet
.......................... feet] ... feet
.......................... feet| ... feet
Surface seal: Yes M prgMUd. ............................
: Depth of seal....../. ’;2\ e ) e ean feet
- e e Gravel packed: Yes [J No @—""
. S — Gravel packed from feet 0. feet

Perforations:

Type perforation... M / / <
Size perforW ..........
From ,/ ...... feet é)&?) ‘7‘-5'” ................ feet

From.........cccoveemnes feet to. feet
From.. ..., feet tO....ccoeeee. feet
From........ ettt baa e m e e e errernne feet to feet
- - From... .. eet ton feet
9. . WATER LEVEL
)
S i Static water level..:-.j...g;.......‘...‘..._.Feet below land surface................_...
Flow......... T s a1 o verwrm v n mmamam G P.M ‘ e e eeeae e
Water temperature................ °F. Quality éd"ﬁ’-‘ Lo,
T i 10. DRILLERS CERTIFICATION
Date StArted. s s 19 This well was drilled under my supervision and the report is true to
Date completed.............c.ooooveniininice, e s , 19..... | the bes:Zf my knowledge.
: WELL TEST DATA vt B Loid by fonsy Go.
Pump RPM GPM. " Draw Down After Houts Pomp f 0 g 90 % pl/
- Address. Y POX [C 0 Ao yQyperre £y |
3900 |/ #0150 s | A

BAILER TEST

GPM. o Draw down............ feet ... hours
GPM. Draw down.. .....feet ... ... hours
GPM. . i v Draw downo feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 S




