DIVISION OF WATER RESOURCES STATE OF NEY"'AMA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log NO.....ldnZ.8. 780 .
Permit NO. e
WELL DRILLERS REPORT Bfa;/ﬁi/mm

2. LOCATION.o.. Vi % Sec..... 5, ........... AEN/S RGQK: .................. 5//6'/77.;49 ............. County

PERMIT NO.. - /ﬁ; ey J_,e:;zj 7__ /_ﬂ ...........................
3. TYPE OF WORK 4, PROPOSED USE 5, TYPE WELL
New Well Recondition [] Domestic Trrigation [} Test Cable/E[ Rotary ]
Deepen O Other O Municipal ] Industrial [J Stock r_‘| Other O
6. LITHOLOGIC LOG } / WELL CONSTRUC‘T TON
Water Thick- E%metef‘?? / %
Material Surata From To ness Casing record...... 4. e

Yo f o\ L © Weight per foot

S F | s Diameter .
g«’,;é‘ ; X ’ inches < feet] ,/ 6: '“_-j:feet
XL ?,_;V pd é/ -_ inches ..o feet] ..o feet
____74',’(/ s "i_- ,/ 12? inches ... Sfeet] e feet
/. / 2 /,‘S? 2V 2 inches oo feet] ..o feet
,/,_f R Lt ==’5’ INCHES v feet| oo feet
(s : inches .o BB feet
/ 1/ A ﬁi‘/f— / /72;- Surface seal: Yes No [ ’Iy {7,(./@44’...‘4'.“

—J Depth of seal...........cooemromreeeeenee. é‘z- ................................... feet
Gravel packed: Yes [ No [
; Gravel packed from feet to feet

Perforations: ?:— ;‘
Type perforation..... e A
Size pcrfo?tmn _‘,"' 3 #—?/ 2 :

..... From B feet to...... /.77 feet
|23 ] ) OO § (1 A T SO, feet
SOV | T 5 s Ty o SO feet 10 e feet
From. feet to ... feet’
vl FrOML.ocveeenenenn. B (1 A 7 YRRV feet
9. WATER LEVEL
—|| Static water level..... ﬁ‘?;‘c;_,‘;h _______ Feet below land surface ... ...............
FROW. .ot eaeens GPM.eeeeceeee e
Water temperature................ CF. Quality...o e
“ / - P 5 " 10, DRILLERS CERTIFICATION
Date started. ......ccoooeeeeceeeveeeeene e (: .............. ‘._’.{ ................ , 19 This well was drilled under my supervision and the report is true 1o
Date completed ; _,_/ e // = BT ’ _1% """" || the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M, Draw Down "’ “Afler—l-;);s Pump
Nevada contractor's license numben/ﬁ%,z o
Nevada driller’s license number, 7 . 5 ..... —/ ..... 7 / ..... ) ........... eeraermrs

[
BAILER TEST ; &!/ 1A g
Y B Signed/ Akt es,
G.PM....... ..P'J.:-.J ..................... Draw do#& ..... 7. feet ............ hours —
G P Moo esnasenereeen Draw down............ feet oo hours Date....... .. \:‘/}“ ’7& ............................................................

GP.M.ee e eeen s Draw down..._..... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




