DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLERS REPOR

OFFICE USE ONLY

hog No.. LB 28
Permit No

Ba‘}:in

Please complete this fm'm in its entirety ¥

' 1. OWNER Chris 'v‘-/(d?%e.wnc T hueser ADDRESS. &0 Bl o Féru@a/\élﬂ

2. LOCATION...2.£&__u 5 W . v sec. e 20 N/SR2S. B /r,(/c«aCounty

PERMIT NO -

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well A Recondition [ Domestic ' Irrigation: [J Test O Cable J¥r Rotary [
Deepen = [J Other 0 Municipal [ Industrial [J Stock 0O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

T Diameter hole & inches Total depth... 4 . feet

} Water , Tmick- || Diameter hole......£).........inches Total depth....4Z.6<. ...
Matertal Strata | Ftom To niess Casing record........ }?‘2:' X. Vle /4

Sahcly Tso 5’,;1 /A g | # | 4 | Weight per foot .‘?4 # mckness/ﬂ" Jiladd.
/ /. . : I S S Digmeter From N

54 A/n!,u- VP e Llegg 7 | /5 | ¢ L2, ... inches ... feet /3 ......... fect

4 5. inches ,/ -_'? feet] ......: l%’ ... feet

S M C; 14 4& :;ﬁﬂd i& 'A? ,_/ é ,\:"7 inches feet] . feet

: _ inches feet| . feet

M?:F;f /46 1 351 7 ? inches feet fect

. inches feet feat

_&4;/ ?ﬂﬁé g:‘A-Afl’]L d.5 # 7, 5 | surface seal: Yes ff No [J Type.. 24 M., 7—‘ -

/ i Depth of seal ‘/.? F T B‘:N aN7i ’Z' feat
’ Gravel packed: Yes [ No [
Gravel packed from feet to feet
] ~ Perforations:
s Well Fis TehT Skak " Type perforation..... A2 RLA
AT /5 apned I Abss (ApER §ize POFOrAHOD.....g bt
i ;’ 14—,"7:7’# 1/‘1_14'-" L.5 ﬁﬂ?/k)—-"//ﬂ From _’?L.i;- /€ feet to '? I feet
; ZZ(/A? t"/l/ 25 d Y / From feet to. feet
.U 5/ "/“A £ Walrgl 18 | piLy 13 e T feet to feet
Z 7. BA',-’ - N By 7 F{?/P 5 07 TV feet to. feet
Y Vs £ \_/F" l\[ From......cccocceeenne, feet to. feet
/8 ﬂ/a_,éﬁmv ’ N
T/ |, etz 9, WATER LEVEL __ _
! / ! Al Static water level Feet below land surface.....£7... -
- B - V Flow. GPM
Water temperature. &{?/G/ F. Quality.. ... 9 a4 d ...................
10. DRILLERS CERTIFICATION

Date started ‘) LA % 2 v 1942- This well was drilled under my supervision and the report is true to

Date completed s 2 s l9é‘f the best of my knowledge. '

7. WELL TEST DATA Nemge.. /4 X ] /i] _____ Q,_H . =

P.M. Draw Down fter Hi
Pump RPM G.P.M. After Hours Pump Address. @ j / n /7‘5 ? - %
Nevada ‘ontractor’s license number
Nevada driller’s license number 9 87
BAILER TEST

G.P.M ,90 Draw down.. / E?feet ....’?f..hours

GP.M Draw down............ feet ... hours

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

4 -
USE ADDITIONAL SHEETS IF NECESSARY
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