DIVISION OF WATER RESOURCES ' STATE OF NEVADA _
’ ?FHCE USE ONLY
DIVISION OF WATER RESOURCES Log No.. 4.2 €24

Permit No...... e

WELL DRILLERS REPORT Basin... C%/Jg@-p _&p_r
Please complete this form in its entirety

2. LOCATION...-.-;'S'.H[.’.. A/A'

PERMIT NO.......cooeeee Franerrremeenreae s ErEetesr A ReSe R At bALRreres s kenaERneeea £eeneAbmn ek Ane e ennemenneeeesess samamssesessaesennsessererann
3. ’ TYPE OF WORK - 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [@—" Imigation - [J Test 1 ‘Cable £ Rotary [J
Deepen ] Other 0 ~ Muricipal Industrial [ Stock O Other O
6. LITHOLOGIC LOG : 8. WELL CONSTRUCTION
= Worer Thir || -Diameter hole... é .......... - mches Total depth. 2L teer
' Material Slrata, .| From To fess Casing record...... //// ____________________
tialin P - 1. Weight per foot...... . . S Thickness ..........................
AL ENSL S l 9 Diameter N From .
v//-" 7Y J/ ?? /é émches ............ AR feet| ... p?f/a-feet
. o RO e inches ..ol feet] S - |
ey - 22 &J:,% e inches ... _feet ..,...k..,...............feet
..inches feet] ..o fREE
....... inches ... feet| .. . . .. . feet
................................ inches feet FEUNROUURUORURORS |-
Surface seal: Yes [B/No o R S
Depth of seal. /2. eemereeeeeeeeepeeeeee oo eeeeeeeseeeeereeren feet
Gravel packed: Yes ] No D-/
Gravel packed from.. ... ..covervenenrrannns feet toeceieeenn feEL
Perforations:
Type perforation 22l ... ... SN
pirai
Size perforation.. @ e '
A /a4
From.......oe..... vy S feet toaﬁ/?—-' ....................... feet
From..... - .11 N s YO feet
From . vernenen 8L O feet
From.... . feet 0. e feet
From....oo it feet 10, e feet
Rz ) ; WATER LEVEL
- - b Static water level. . 4...........0..... Feet below land surface ......................
Flow e’ G.P.M
Water ten(perature. i
T _ 10: ' DRILLERS CERTIFICATION
Date started.............> g -‘517 S parames 197’9'/ This well was drilled under my supervision and the report is true to
Date completed........ Afal £ s . 197&1 my. k ¢
‘/ 7 g
7. WELL TEST DATA
Pump RPM . G.P.ﬁ'#‘- - | Draw Down After Hours Pumnp
oo P 24 Rrg
BAILER TEST .
GP M. e Draw down..........feet ... hours
GP.M. s Draw down..........feet .. ... hours
GPM.....oeeeeeeeeeeeeevveeeeenn.. Draw down...........feet _......hours

USE ADDITIONAL SHEETS IF NgCESSARY 5471 =T



