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DIVISION OF WATER RESOURCES | ' | [0y soo28”
‘{’-'-J:.. Pefmlt No.. B2l

WELL DRILLERS REPORT*\L sin. Leecerewe’ Vo]
Please complete this form in its entirety

ﬁtw&u&@ . ADDRESS.. é&@@ >/{9<J

2LocAT10NSLZ)%_)4

1. OWNER.. ' tZ..

PERMIT NO...oooi foootmeietceieeessssetremsstssemmssses e oeees 2o et s e eeeeee 1o oeeee 4441320248000 eeeemmmreeeeeeseeeeeeeees e eemmeeme e eeeeeeeremns S e
3. TYPE OF WORK 4. PROPOSED. USE 5. TYPE WELL
New Well / Recondition [J Domestic [J Irrigation Test m| Cable K Rotary [
Deepen o Other ] Municipal [ Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole... / A ...inches Total depth..... 3 .ﬁd feet
Material Strata From To nclgs
Casing record... .. .
Vs) 2 - Weight per foot z’[ﬁ-—@.- ................ Thmkness...././ .............
\‘1’ & 5-,/ Diameter ' From -
b ) oAb _inches ... & Sfeet]- df,@ ..... feet
9 / é wodnches feetf .o feet
L 12 é— ................................ inches . ..oooocovrveneefeet] o feet
o br Al 27 Y oinches ] feet] ... foet
? ’? 37,.7 | s inches ... feet] i feet
3 f %’) i .,/3 ................................ inches feet] .o feet
L7 ,7 S0 . 2 | Surface seal: Yes O No /W TYPC e vesrserresrsssreseas s cremmses s seeeene.
X 1, ’{? .q Depth of seal R SO, feet
fz 7o & 2? Gravel packed: Yes [ Noﬁ
.X\ ..S,’ S‘h 2 Gravel packed from........cueceeceeeeneacs feet 10 o feet
go 25| JA |
X ?‘9 MLl 17 Perforations: '
X 4] AN jﬁ 14 Type perforation..... W ..............................................
i 20| / o 74 Size perforation
A sy JLT ) 2| From..... ﬁ ........................
186713000 273 From
v/ From...e
From.....oocveeneee.
From
9, WATER LEVEL
Static water level... 6 £ ....Feet below land surfacegﬂ
Flow......ocoooeeeene.
Water temperaturef,
Zp ' / é S 10. DRILLERS CERTIFICATION
Date started.......4 j’ 19621 This well was drilled under my supervision and the report is true to
Date completed... »- «—Z—J" 5! 19?& the best of my knowledge, i
7. WELL TEST DATA Name.. W .......

Pump RPM G.P.M. Draw Down After Hours Pump
Address... N
Nevada conh'actor’s {icense number... ‘7/ 9) / )7

255

| ' Nevada dnller s license numb e, - AN

BAILER TEST S,gned /
GPM....ievieeeeeeeeeeeeeeeee. Draw down...........feet ... hours
GPM. ... .. Draw down.........feet ... hours Date)f{f.&%j? / ? 90

GPM.. . .eeiiiiiicieenee. . Draw downo ... feet ... . .hours

USE ADDITIONAL SHEETS. IF NECESSARY 5471 S o



