DIVISION OF WATER RESQOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Now.... w2 B 5 A
Permit No......
WELL DRILLERS REPORT Basin. L. m2m s /L&y
LD
. Please complete this form in its entirety
rd
1, OWNER..IJEZAM ... Q SR BAABY oo ADDRESS...Q.Q}:.....é ..... 7t S Elka Nes/a; fet...
i:m..}:ocATonm_,Sf_m _______ va MW . v Sec kB T BB N/§'R SE.E Elba County
PERMIT NO........ e emersoteiasseeestloooeseseeesesssmesesssiesssesssmesessssmssossssesssessesess-sesserei<sssmeeirre
3. TYPE OF WORK 4, PROPOSED USE s, TYPE WELL
New Well £ Recondition [J Domestic #7  Irrigation [ Test O Cable £~ Rotary [
Deepen 0 Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
- Water | g T Thick- Diameter hole.....;é..‘./.;‘.’. ....... inches Total depth ... 1.4.@.7_ _________ feet
Materlal Strata o _O ness Casing record... L. '+l:\am 1L b 14 B
) s,f) Vi . o 2 pA Weight per foot l'%___ups Thickness...s A& &
"_.EDALL-D.ES?_GM\I_M, Qo Ay Z [ 4 Diameter From To
JMLMAJLEL PR ~ 2 L inches £ feet o feet
jAﬁ.h.,.&M & Ciny 12 36 .18 inches ... 2 N feet| ... 1A feet
_&ﬁf\’ ol 20 i & 2 inches
_iaumm S liimph e - 0N L i 4 inches
2 90 |48 ;
_&MM gO |k |23 ; .
+ SofT SANDSTOME m/ [ =g Surface seal: Yes #f Ng [J Type...dzmﬁ..ﬁdé: ........................
_XE) CONGLOMMERLATE 7 — Depth of seal X # _______________________ feet
STREAN.S ry A [ \AD |27 Gravel packed: Yes # No [J
‘ Gravel packed from...... JC) .................. feet to. LFD feet
Tn D 2 D
Perforations:
Type perforation 7‘”"’9/’ Gee '/
Size perforation ,i/ (e XS
From. ... g, feet to L38T feet
From. .o ceeeeeeaeeaeeramreeessmeenesnnas =10 I o feet
From......... (<71 A (0 feet
From - feet to. feet
D €0} 1 VO feet to... ceee o .. feet
9 WATER LEVEL
Static water level......@ 2. Feet below land surface. ...
Flow..... o GP.M
Water temperature..&.2....° F. Quality... /j.dﬂz/ ...........................
- / ] 10. DRILLERS CERTIFICATION
Date started ‘;b_, /l,' d 1912‘ This well was drilled under my supervision and the report is true to
Date completed = Rerrrr 1942 the best of my knowledge.
7. WELL TEST DATA Name Jc?me.& }/ Mt // ....................................
M G.PM, Draw D After Hours Pump D)
Fump R e = Address....-.ez..‘?.a; £ aid J / f / 'é? A/ é?/w/ a..
G Lo/ ‘7
‘ G322
BAILER TEST
G.P.M 24 Draw down..2.2. feet . l.....hours
G.P.M Draw down............ feet e hours || Date.....fo 8 LllZ [ termmr e
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R



