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DIVISION OF WATER RESOURCES e
STATE OF NEVADA TGy USE ONLY
DIVISION OF WATER RESOURCES Log No../.2.5% 6.9 . ...
Permit No........
WELL DRILLERS REPORT Basin i s7.€ mrrsetism..... s[.e?.; .....
Please complete this form in its entirety _
' I OWNER§__9__§_ R TR Y Yo F ADDRESS... We e 2 o0 UCC A
Narvnd. <
2. LOCATIONN..E.. . vi . N.W. % sec. 3 . 1. F87  NsrRIT.. e oy boldT. . ... County
PERMIT N ooooooomoeoeoeoeeeeeett e eses e eeeereeeeeemesseeenreaneassananranesens . - ettt asies bt e s e eeeemeeae e esnmaneasaeen
3. TYPE OF WORK 4. _ PROPOSED USE 5. TYPE WELL
New Well \ﬁ Recondition [ Domestic Irrigation [J Test 0 Cable M Rotary [
Deepen O Other O Maunicipal [ Industrial O Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water T Thick- || Diameter hole.......: / L inches Total depth...Z. 2.0 feet
Material Strata From To aess Casing record O — ] N
oy Sop/ C. 1 2 2. || weight per foot.... X Thickness. 5 /. /6. ......
3 C(ﬂk‘i (4,/ ‘? ] “*;”LJ’ Clﬁ) : -:2- 3 ? S Diameter From /To R
Roc\ Ky @}”\1 Mh‘! Clﬂj 37 ’-9.2 / ¢‘ ..Q inches < feet // 6 feet
) A N NI-‘I(.::';-. N R / D;..‘) &5 £ 7 S inches feet| .. feet
Imall Geaval QJH) NN L7 Ve | 3 | o, inches feet feet
Small rapel o Q,/ﬂ) Latke| Q¢ 76 /0 inches feet feet
SAnd N Gravel L T7jel 96 | /06 10O inches feet feet
Shnd 5 Small Gragel yes | Job | tapl 1Y inches oo, cet ‘f‘feet
- Surface seal: Yes' | No ] , Type 34N 2N
Depth of seal 50 # . feet
. Gravel packed: Yes [J No ﬁ
_ A Gravel packed from feet to feet
. - Perforations:
..... Type perforation T@ AT l7 @/ L4 7—
Size perforation : .
| From../[.[. 6 feet to. ‘7 - S feet
From feet to -.feet
IR I el || From feet to. ....feet
From....ooceeeceeameeeenens feet to. feet
From feet to feet
- } ) ) 9. WATER LEVEL L
Static water level......ccooveeervvaveceenns Feet below land surface...%... y ........
B Flow..../Y. 0. R GP.M
e i Water temperature.z..?.f....f F. Quality...@ 0.0.0
) . — 10. DRILLERS CERTIFICATION
Date started Q\-) o / y z S 19'7 [ ; ; igi ;
------------- gy A This well was drilled under my supervision and the report is true to
Date completed..r.q_k..., ............. (& , 1944 the best of my knowledge.
7. WELL TEST DATA Nme/* ' g Q) ¢ 0“* L [/z ne ¥ /em/) C,o
Pump RPM G.P.M. Draw Down After Hours Pump W N }’\/ / (j
- — e M uyceh s JAUA
3"‘.9""(.) 2 %0 r1 5 L,L _ Address’ V.[.*Y. /V ...... ) C
I BAILER TEST
GPM. e Draw down............ feet ... hours
GPM. e Draw down............ feet ... hours
GPM. e Draw dowm............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




