DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOUR ; g No...L.& E3E8
it NO.. e FR——
WELL DRI[JLERS REPOR asin.. [f’g_g,s‘_q_ 247 ‘/Qeﬁ
Pleage complete this form in its entirety
l ER DAL IARDELRN ST oo ADDRESS. £2.. ... B ex. . Tdl%
.v.:.ﬂ..'i’.d.ﬂcjk.k...([/.e_...%.,t/ Qe Lo seeeereenarss
2. LOCATION... S E. . .4 A 44/ % Sec. 27 Tt B N/SR.22.. E.LeugldS 2 County
PERMIT N ooeoceoeeeeiieeetease e sasvmsrsmmssmsmmrmmemsmmm s rrasamemsssasemmseasemtasseamssan sessireronnen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [E/ Recondition [ Domestic E}/ Irrigation [J Test [} Cable [ Rotary B
Deepen O Other O Municipal J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. || Diameter hole..... L2 ’7’7 inches Total depth...” <2 ... feet
Material From To .
Strata ness Casing record..... ST —
R AV Y - ) s /0 || Weight per foot....... & = 2.7 4837 Thickness £~ %% .
o Aﬁ rye ‘? v ef 20 22 Py S Diameter From To
e Sf‘i Ao — 22 [ 27 5 & inches . 7. feet] ... 22 feet
Clae, L 2z | 3/ k3000 | . INCRES oo feot] oo feet
4 CWtf’tl/‘}f d Fravl ¥/ | & 2SN inches oo feet| oo feet
S ey _ ) S e Pt b R inches ... ... . feet| .o feet
(’ c’/«ic*yr¢14—1 /i—tf . R e Fo 2o Mo inches .o eeceiennead feet] oo feet
Sl v Fo | Gy /A | inches oo feetl .. feet
_ SAren ks SHA A D s S -4 Surface seal: Yes E’/_I_N_Io O Type. b ol & L.
. < Depth of 8eal.... €0 i D i e s feet
. i| Gravel packed: Yes E"/ No O
‘ . Gravel packed from........... - S feet to.. . € . feet
Perforations: /
Type perforation..... AL1L7E L
Size PETFOTRtion...... 2B A B T e
From. .o ' X2 feet to Pl ons. el feet
From.. ... feet tO. oo feet
FrOM.. . ocooeeieeie o eeerieensscaneia feet tO.. . feet
Fromu....ooocoeeereeveveeseseene s feet to feet
From.......ooo feet tO...ooo e feet
- 9. WATER LEVEL
e b o | Static water level...ooo B Feet below land surface......................
. FLOW. i ieeeeeeenn e e G.P.M
Water temperature.
- v - 10. DRILLERS CERTIFICATION
Date started. ﬁ( ------- A ——— , 19W This well was drilled under my supervision and the report is true to
Date completed.........~. ¥ X ,_‘7 e emtnmeie e ten bbb . 19..579;.. the best of my knowledge.
7. WELL TEST DATA Neme. Lot 4L 29K G Qo
Pump RPM G.P.M. Draw Down After Hours Pump 5 P) J / 7, / / / )
, @) T Ve
) / 9 /S? Address e / eﬁ/ ..........
Nevada contractor’s license number..._. %/ 7.5/ ................................
. Nevada driller’s license tlumber.....,..‘:gl_i//7 ......
BAILER TEST
G.P.M.... Draw down.... feet hours
GPM.. e Draw down.........feet .. hours
GPM. e, Draw down..........feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 A




