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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No /g TE ?

N\ — " Permit No...«<7 33;}7 ...................
) - WELL DRILLERS REPORT Basinda arer Aot S
Please complete this form in its entirety

1. OWNER ;({ WinN L O ADDRESS.. )/7/(4’ ma(M/T/i/y /\/Qp
e 00BN ST i ﬁ'QZL"""""Iff .................. Bf

2. LOCATION.S. M. % 3 W/ 1 $¢cof oo 3.2 N/SR ‘Af E...h AN County
PERMIT NO.......3.3.7%) e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ‘g\ Recondition [J Domestic m Irrigation [ Test [} Cable E Rotary J
Deepen Other O Municipal [7J Industrial [ Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole..... /O .............. inches Total depth.??,..l_gs ........
Materlal Strata_| From To ness Casing record........ 0 = 40 2
. 72’1 y 50 ¢ / N (¢ Q 2 —}? Weight per foot.............. 2
Sand YGnrna ] yes| 3 lan | l2. Diamet
Q( ) b - NO PA3) S:? 35 gl o inches feet] . YQ ..... feet
ﬁﬁ_l_.yu..!:ii <la ') No - 3 ;(} aﬁur j ..... ‘ ....... inches ... /%K. ... feet| .. X 0 L feet
~ / o A C':/ ,"9/\ N No 7"7 /0.3 3L inches . ... feet] ..o feet
pBloe  CJ A, "o [ /fp2icbS| 2 . coeeninches feet] ..o feet
yellon ¢ L a Ne | 068 7723 T N oo iNChes ..o feet| i feet
Yard Spqd YOS | il 4G | LR inches U --7= | O - |
ellogn Slhy J Mo (90 | Re2| ¢ & | surface seal: Yesx o[ &-«"w”& ond
WhTe Roed RS yes|202]213| (f | Depth of seal »‘?‘0 ﬁﬂ‘“ feet
. Gravel packed: Yes [ No
. - e e} GTavel packed from.........oooee feet to. o feet
T T Perforations:
. _— B SO I Type perforation
- I o Size perforation
From
N From.....
S S S R From....ooovocoeee
—jl From.....oi
From. ...
) ] . 9.
- Static water level...
- - FlOW...cee e G.P M
Water temperature....é.l’....
o . _ : 10. DRILLERS CERTIFICATION
Date started........ e = - This well was drilled under my supervision and the report is true to

the best of my knowledge

Date completed.:=>

7. WELL TEST DATA / /, ar 0"\ /// /’g S ~
Pump RPM G.P.M. Draw Down After Hours Pump : .
gz) 1L /ﬁ '2__0 { & |

\ g / N,

BAILER TEST
_____________________________________________ Draw down..........feet ....._. . hours
Draw down.._.. feet ... hours
Draw down.. ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 347 T



