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DIVISION OF WATER RESOURCES

LN
STATE OF NEVADA Ry N \“\‘\\ ‘ OFFICE USE ONLY
PIVION OF WATER RESOUACES .|,y L2 £
| / / ! Permlt MO ceee s eemeaegfneg s ee e
WELL DRILLERS REPORT- | |/ gasin. huradodle Vo] sy
Please complete this form in its enﬁ}ely:\\_ 7//

1. OWNERMI’/%H_/ ......... T/Daf-/e_;—

R

./ADDRESS..... a/yeé';ﬂwﬁfs,ﬂ%u

2. LOCATION...... ” Vi Secod ol Tursdo 2 N/SR.... Jasyaw .................................. County

PERMIT NOuo e eeeceeeenaeseenenennnas :

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [ Domestic f&._  Trrigation [1 Test 0 Cabie 4 Rotary [
Deepen 0 Other (| Municipal O Industrial [ Stock O Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Matertal gf;f; From o T:g:_ Diafnetcr hoie............. y, SO inches Total depth...../..?d.........feet
Casing record.... eeneeeencenaane et eeneenns
Y  Sopd o GO | £ Weight per £00t .o v oo Thlckness /
/)/mﬂ ot + (/ta 7 4’0 /‘{ﬁ 7 D Diameter From To
130 170 #0 LB inches ... d ____ feet L5 feet
f ...inches ... 69 ......... feet] ..o feet
wdnches feet feet
................................ inches  .vvvvcrercsaeereenafel feet
woeeeeriNCHES e feet] oo feet
................................ inches e St L et
Surface seal: YesR No O  Type..CCemen ..
Depth of seal j'@ ............................................. feet
Gravel packed: Yes O No [
Gravel packed from feet 10, ..o feet
Perforations:
Type perforation..... 5 #8042, C. m.f
Size perforation.. }%X sz T }‘dé’_‘) - JQ
From........... /Qa . feet 0. ,/.,7.& ................. fcet
From ..o 27 8 £ T feet
From........ oo e feet toL e feet
Prom. e feet to feet
From...... feet to feet
9. WATER LEVEL
Static water level........ a ...Feet below land surface...
Flow....cooeieeeee.. 9? .................. G.P.M..
Water temperature... €. kot F, Quality.. )(zc‘f.(‘({
- 10. DRILLERS CERTIFICATION

Date started.......s Ll 4D s, ? ---------------------------------------------- - 9-? e This well was drilled under my supervision and the report is true to

Date completed.... <2, }S’ﬁ./% ....................................... 19727 the best of my knowledge.

7. WELL TEST DATA Name.. A/ 7’// . _

Pump RPM G.P.M. Draw Down After Hours Pump 5 A/

Tl rmiio —2/) a G Address. 5(.5{ 3.5 ,S-'/Vf"" /bﬂ/jc.f .

g7 , - ,
T L Nevada contractor’s license nUMbeT..........coviimeemiee e
Nevada driller’s license number............ éj?
BAILER TEST Signed. .
... Draw down feet
Draw down...........feet DAL v eocecrmrercmscraeansaceeneemssesrmsereman soemes emtemesaoemtes et emseaman e emtens seenre s creamem s nranans
Draw down............feet

USE ADDITIONAL SHEETS 1IF NECESSARY




