DIVISION OF WATER RESOURCES ' ' STATE OF NEVADA . OFFICE USE ONLY E
DIVISION OF WATER RESOURCES Log No..... /.Z A
Permit No....... T 128 80 ..
WELL DRILLERS REPORT odon Kl o
Please complete this form in its entirety ,‘ v i
. 1. OWNER..... @ M. 77.4,)..1;.(.::'1&" v / ADDRESSF\) ../}../c ....... /(7‘ ..........................................................
........................... / S 4 4 T LI Wy /7 / £ (///_)/17
2. LOCATION:R./—..4 A7, oy W Sec.‘..;l..% ..... Tk oo N/S RoDEZ B AP, ;_/ L= " County
PERMIT NO............ ereteet et anm st so e neniasonnas e teme s ra st esemereees
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test . Cableﬂ: Rotary [7]
Deepen O Other O Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG ;’5(7 = A7 . WELL CONSTRUCTION
: Wate Thick- Diameter ho]eé./.?..z..:.ﬂ.‘.. inches Total depth‘..g...?..% ........ feet
Material Stoata From To mens Casing record g “/0
Dyl ey (L / [T & NLes |90 Weight per foot....... ,/f ..... LW AL ) xclfrfe.ég// '?}//
\_,,./ S Ea— P
/ / /»J—""i / / c £ bl 21 ;_:)_‘ ngme}e; Fromn‘
/f/ o /{/ )i (/ / R4 Y ﬁﬂ_ {5/{,17 ~>_/[ Fa .’g ................... inches 27 feet
'E, (,/ = aé/f} /L//) / é;’,:) & j S == S inches ... feet
Lfryes 8 70 2
(- i Y - L e | [N inches feet
Sl Lo O wme iz - /;/-/:C,, (.?{) 2 T inches e, feet] ..oooo......
,//3-"{ Lt (P | inches ...feet
... inches . ..,&et .......................
/ Surface seal; Yes\’zf_ No O Type..—.:.f.f“ A
Sen Lont 2B | Dot ol sl S L
‘2‘_&—‘- Lm 4 LY Gravel packed: Yes [ No [J
_ A gy Gravel packed from.......cocoocovrenreoe.. feet to......... rerreemeerenrasaces feet
@ M . |
Perforations:
Type perforation _7-//7 & W A
Size perfo?.lon/ Q % ;/1)(" e,
From....... feet 10X Ko, feet
From...ocee feet 10, oo, feet
— From. i, feet 10 e, feet
From. ..., feet 0. feet
From.....cooiici. feet 10 e, feet
. 9, WATER LEVEL
R Static water level. a? ._.);2 ............. Feet below land surface..........._.......
— FlOW... e GP. M. e
Water temperature........_....... *F. Quality
__ 10. DRILLERS CERTIFICATION !
Date started el - = . . .. .
N A= This well was drilled under my supervision and the report is true to
Date completed =l el /7..»2 ..... , 19.........j_ the best of my knowledge.
7. WELL TEST DATA Name. /{ //7 lﬂ/f‘)l A /{ AT //./)k—/ // (c'l._
. Pump RFM G,P.M. Draw Down After Hours Pump — . £
Address[ ........... SR RO O 2
Nevada contractor’s license number./(;/:-_f ........................
—
. ’ Nevada driller’s license number............ ‘::gvé ....................................
' ll BAILER TEST Signed @’é/ ..... Z “*/‘/‘/‘f{"?‘“—" ...............................
Y A o
G.PM )? b A Draw down,/. 47... feet ............ hours Y ‘ .
GPM. et Draw down feet hours Date........._.. ._;-_’{‘7 ................
GPM. ... e ennas Draw down........... feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




