DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

Ho-2e o, le~¢  WELL DRILLERS REPORT
Please complete this form in its enﬂrety
B L

1. OWNER...\

............................. » - v, W
2. LOCATION ¥ Y% Secod T2 N/SR. 2.5 F W.. _ County
PERMIT NO.... oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well []S\ Recondition [ Domestic [J Irigation [0 Test O Cable ﬂ Rotary [
Decpen O Other 0 Municipal [J Industrial [ Stock ﬁ Other [
6. LITHOLOGIC LOG 8. weL construcTioN 2 457
aterial Water From o Thick- Diarfleter hole....oovneen Bl inches Total depthﬁﬁ_m...feet
1 Strata negs Casing record .
. 0 50 50 Weight per foot...... .[f : Thickness..&.g.q‘ ..............
” m r L .rj Diameter From
AL 2T I — INCRES oo
1.J5] ‘_L-}’D 3 b inches oo
150|290 3¢ inches
. 250 "l/afl‘}’- L e dBERES e i
W G/J’ ? 15’ r/é inches ...
))l [ ?3 > i ﬁ’ inches
Surface seal: Yes 1 No lﬂ’\ Type
Depth of seal - feet
Gravel packed: Yes No O .
Gravel packed from (% feet to...... 3;; ............ feet
. Perforations:
TYPe PETEOTAHON ..ov v eerme et e cesiememran oo crsns s sens e msm e oo
: Size perforation......... ? e an
From. . feet to ; feet
From....cooneeee feet to : R feet
FTOML.....co oo eeeceeieareseeenenas feet 0. e feet
From..... oo feet to......... feet
From... e =7 O o OV U feet
9 WATER LEVEL
Static water level................__..... Feet below land surface.......cc.cocevrne
FLOW ... e G.PM
Water temperature.........__.... ° F. Quality. et revemransanrarne s
10, DRILLERS CERTIFICATION
Date started... Ll- ol 3 - = 19--%-- This well was drilled under my supervision and the report is true to
Date completed 5 ooesiirmnns O OTR 19.02.. the best of my knowledge. ¢
7, WELL TEST DATA Name ,a_, @ W
Pump RFM G.P.M. Draw Down After Hours Purnp
Addreas..,.W b7 ¥ Egﬂ/ A
' Nevada contracior’s license number ,ﬂ 3 / /
Nevada driller's license number. L’}'
BAILER TEST ' Signed... Ig {7 7\4 /Q/’
G.P.M Draw down.. feet ... hours 5/ 7 b ?
G P Moot Draw down........fest ... Jhours Date... .o
GPM. . s Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY ST R



