e

DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No.... 4.2 7% ..

WELL DRILLERS REPORT
Pleasc complete this form in its entirety

OFFICE USE ONLY

3. LOCATIONZ. L SE v MEGHY Sec. 23 Toodbor.... N/S RoG:Ze B Wbi]e. Aol County
PERMIT N oo et ee oo eeeoees e eessen caseesessessesseseaaseassaesssssemiaee e easaseaeenseneesee e saaseesersentassas st smsansamsasssmbassassseesmsssnsenssmsessensensessnsesmnenneaenn
3. TYPE OF WORK 4, PROPOSED USE : 5. TYPE WELL
New Well K] Recondition [J Domestic E’ Irrigation [J Test O Cable :g Rotary J
Deepen a Other O Municipal [ Industrial g Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
v '
i Water Thick- Diameter hole..... ﬁ' .................. inches Total depth..z.'.gd. ..... feet
Maerial Strata From To ness Casing record................... " . e eeaeaen
o /ff Ses/ o | 3 F- || Weight per foot......s25 oo Thickness...3./.7......
L5 an,l Al L2 3 ?7 97 Diameter From To
_#nr/p} o’ 27 /07 | /D > .inches (9] feet] ... 90..... feet
Orpwdh Clag %M/‘/ Jo2 |\ )G | KB, |l e, inches oo, feet] oo, feet
v inches ........ccooviennns (=72 { [ feet
.............................. inches ... feet] o feet
_______ inches feet feet
inches feet| ..... feet
Surface seal: Yes K Ng a Type(%d’(?—f*?ﬂ ..... N 4
Depth of seal........... K32 AR feet |
Gravel packed: Yes 3 No J 1
Gravel packed from...........ccccooeerereennnness feet 10 ..o feet
N
Perforations: —_—
Type perforation..z@. 6.104117///?‘;9’ ....... Levrih....
Size perforation............. ﬁfé. ...........................
From..... @0 feet to L. feet |
From.....cccovevvennnnnnn. feet t0..uunenanriiecee e feet
From feet to. feet
From.......ccooeecinvnneens feet to feet
From feet to. feet
9. WATER LEVEL
Static water level./ﬂ.@...i ............. Feet below land surface.. £/ .
Flow... /Y. GP Moo
Water temperaturec%kl{.;.." F. Quality....ccooeciiiiniininieeeeeee,
10. DRILLERS CERTIFICATION
Date started... 2ot/ ... /3 ..................................................... , 19.22 This well was drilled under my supervision and the report is true to
Date completed..%:—.()....é?.:?.‘......... the best of my knowledge.
7. WELL TEST DATA Name%)//ééﬂc%o/oe(/\
Pump REZ R S o e Address...é@.x ........ égg ....... é:Z/ ...................................
’4//’// /L/( ' == Nevada contractor's license number74/@
Nevada driller’s license number............. o // .........................................
BAILER TEST Signed.%&“é{m...
GPM.... A/OMC: ..................... Draw down............ feet ... hours
GPM..iceeeee e Draw down............ feet ... hours Date%()'do?o?- ............. /772/ ...........................................
GPM. e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY S4Tl >




