DIVISION OF WATER RESOURCES

I. OWNER./

 STATE OF NEVADA |
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please compléte this form fn its entirety

P22,

-ADDRESS. 75175.

I
/
OFFICE USE ONLY

Log No/z-{{s}‘\

2. LOCATION.SW/... . v. Vi Sec. 2SS T S o= 1t Y

PERMIT NO‘ ............. B bt e aeeee e e e mneeaaean e s aaneane :

3 TYPE OF WORK 4 ~ ROPOSED USE 5. TYPE WELL
New Well Recondition [ " | - Domestic  Irrigation [] Test 0O Cable p—Rotary [J
Deepen O Other O . Municipal 3 I[_ldustrial O Stock 0O Other O

6. LITHOLOGIC L(jG 8. o //WELL CONSTRUCTION *

i : ——1| Diameter hole..ez ........ s inches Total deplh ....................... feet
Material Su?;g From To Hess Casing record -
57 . - Weight per fo0t ..o Thlckness ..........................
b rzonl s : ¥ _ ’q ,, ) Diameter From To
JAJJ : i d A ..inches ol feet| ..o feet
AM:JZ- /ﬁ b? ..... dnches feet] oo feet
: P ,:2;7 ....inches .. feet| ... ..feet
/ ...... inches | ... feet ..feet
..... w.inches ..............feet] ... . . feet
........... inches .o feRt feet
Surface seal: Yes [@~ No [:| Type......... ceeemeneam et mraerat et
" Depth of seal. / prid - . feet
Gravel packed: Yes [J No [ _ '
Gravel packed from........ccoeeeeeoieee .. feet to feet
Perforations: ‘M
Type perforation
Size perforatwn / /’k
From...iveecded oo feet to.....
0.  WATER LEVEL .
Static water level... X Feet below land surface
Flow.. &2 GP M. e
Wate: mperature.%. F. Quality.....oooo e
' 10. DRILLERS CERTIFICATION

Date started... SRR » 19 This well was drilled under my supervision and the report is true to

Date completed .......... SO U OTIU JOTORE y 19,

7. WELL TEST DATA

.Pump RPM GPMHM | Draw Down : After Hours Pump
HOO 2 Ao
BAILER TEST .

G.P.M Draw down..........feet hours

G.PM. et Draw down............feet hours

GP M. e Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF WECESSARY



