DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT Basin
Please complete this form in its entirety

................................................... ADDRESS...... . L f5cA . CTH ... H DTN
2. LOCATION/][%.M.E%...S.M ..... vi Sec. S 2o T..A o M....... N/S R.be. 3. E.. Wt County
PERMIT NO........0 e e e e e ra et . . eeteteeeasesautia e arar et aaatrntaearanrernnsaanrateeann
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [Q/ Recondition [J Domestic [ Irrigation B/ Test (| Cable | Rotary [
Deepen O Other m} Municipal [J Industrial [J Stock a Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole........... f ........... inches Total depth...z.z..ftg.é:.feet
Material Strata From To ness Casing record . o
N Tl oS 0O [ #7 | Weight per OOt ..o Thickness.......................
( Z e '/ 2¥ Diameter From To

Weti §cins o S 0 Y] ¢+ Coldestm. Qg 4o inches feet] ... .. feet
Eladic Ldes e B el Ho oy Yo ...inches - Leet] feet
s

P, £ 4'}[ 228 ... inches .. feet} ... feet
/A A A WSS WSTm—| —— inches feet feet
inches .....cooveevrinnnn. feet| ool feet
inches ... feet] .o feet
Surface seal: Yes [J No & Type....d2om it .
Depth of seal........ 20 = feet
Gravel packed: Yes Q] No
Gravel packed from...............c.coocueuivinnene feet to oo feet

' Perforations:
Type perforation M

Size perforation.........,(/é.. “a 42 Loz

From.......... I/ ;/ t. feet to..... 2.2 @ ... feet
From........... . feet to. ....feet
From....coocomereecceeeeevenes feet to ...feet
From. $ (.23 S SO feet
From feet to. feet
9. WATER LEVEL

Static water level......... ...28( ..... Feet below land surface....................|

Flow
Water temperature

10. DRILLERS CERTIFICATION
Date started.......... % ... L , 19~~?~2" This well was drilled under my supervision and the report is true to
Date completed.........." A 41( ........................................ , 1922 the best of my knowledge.
T :
12
7. WELL TEST DATA Name....%ﬁ:m. CQlt.............. ceeceraeeneen e reenes
Pump RPM G.P.M. Draw Down After Hours Pump
Address.gﬂ;m..z.ﬁé.,..é?&%.%...ﬂ ........................
N Nevada contractor’s license number..... /0706 ..............................
- BAILER TEST

Draw down............ feet
Draw down............ feet
Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 R






