DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.. ./z B2 XK=V S

Permit No..

WELL DRILLERS REPORT Basin. Cf’ar}:m / /
Please eomp!ete this form in its entirety

...................................... ADDRESS.

2, _LOCATION#/ .............. Tood 2o N/S R. / ? ﬁao%ézx&, .................... County‘l._"s!
PERMIT IO oot eeee oo eseee e eemeeememem ot vatatasss 22 s earam seEse s et e 141t s aam s e mactomb s bt er AR L4811 TR 47522 4T3 PR TR 48 AP TS5 Sean R aR s st 12 420 R ana £ et s e n et srm s .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well m Recondition [] Domestic g Irrigation [J Test O Cable & Rotary [

Deepen O Other | Municipal [J Industrial [J Stock O Other O3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Diameter hole....€0..........cco..... inches Total de :h/02 .......
Material \Svt::::ar From To T;’ég" P

Casing record........coorvicneivmrnrsrsremssessrsicseeas

2z / O 27 | 27 | Weight per 00l ro.corrsmmrrsrimnsrie TRICkNESS. o
dandf o 4 27 |27 78 7/ Dismeter - -

; 25 Yo /,7/ &( ..... inches .......... o feet ......... / 2.2 feer
I/ A —— EE VE——————, | OO inches oo feet] L e
oinches et feet

Surface seal: Yes

Depth of seal...................
Gravel packed: Yes J No O
Gravel packed from ... fEBE 10 feet
. ' Perforations:
TYPE PEITOTALION. ememan v crermersacsrersrssamers s esresssessssmsmnas s peaceas s eennsseseranca
Size perforation. eeemesteseeesseemtemteseemesbessbeseetans senteonseeneeneenseennenenne
From ceremessesesresareeans feet 1 S feet
From.......... feet to... reoeeraerearanaaneeeaeen feet
2Tt SR (' 1. W treveneseneranenete bt feet
From.....erirrmenremnarn FCBL 0o f€EL
| S5 6" o TORUOUUUOUNURUUUOPRRURION { - A {+ SO feet
9. WATER LEVEL
Static water level revrsmeremeeeenennrn F€EL below land surface...zz..........
" Flow... GPM ..................................................

Water lemperature................“ F. Quality......cccciiimimeairanimeeneseenesnssnnens

10. DRILLERS CERTIFICATION
Date started... ﬁ—' f‘ el 73 .

This well was drilled under my supervision and the report is true to
Date completed B Soos Zf o 73 cerenrereserennmrrrmreny 1%

the best of my knowledge.

7. WELL TEST DATA -
Pump RPM G.P.M. Draw Down After Hours Pump
|
BAILER TEST Signed &AL 2 Al it T A .-
GPM.orceer e eens Draw down...........feet .......... hours
G.PM..iiieeeiens . . Draw down..__ .. feet ...l hours Date... 2 /! 75 N
GPMeoooeveeeeervesrssnenneree. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ST




