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DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No....Z. 8%, yi- i S
Permit No..... 2. 7. 2.7 3
WELL DRILLERS REPORT Basin. Wy sm eresre c'#érj
Please complete this form in its entirety /
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3, TYPE OF WORK OFKE—-s.  TYPE WELL
New Well K Recondition [ Irrigation est O Cable H Rotary [J
Deepen O Other ] Municipal [ mimseial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Thick. || Diameter hole........ /Q ........... inches Total depth....(.f?......". ...... feet
Material g\éﬂ_te,‘ From To o e’gs ) ¢y —~ 7
rata ! Casing record....%:/ =
T S b No G o /¢ | Weight per foot 22 Thickness. SZ.{ 6.
_.S £ i d 4[\1711"-? /o Y L/ Diameter From 30_
SHOnd ¥ Craecel |Nes| jog | 34 | KO £.Q inches G feet| .....L. R Q.. feet
Glma w, Th St Sl Lld 34 | A ¢ 3 inches wfeet] e feet
Snwd I9es | 97 /6t Y inches feet feet
elny L yes [ Jei /)0 | .. inches feet feet
Reokhiy 8lny Feese [yos |41 1|lR01 Y inches feet feet
” ' inches feet feet
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. Surface seal: Yesg No (], Type@sme ni f ..
" el Depth of seal.... Q.- feet
. —| Gravel packed: Yes ] No m
; . S . Gravel packed from {271 2 o feet
.-- B Perforations: -
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Type perforation Q4 Q—L /7 (— L f— .........
. e Size pergqration )’Q X /
_ From i g feet to. / / / feet
From........ feet to. feet
e From feet to. ..feet
From SOURNG - A 1+ OO UU VTR feet
From. feet to feet
N I ) WATER LEVEL
Static water level 0 Feet below land surface....f..Q .........
) Flow....... 0.0 N8 GP.M
S Water temperature...?..Q ...... °F. Quality...Q:Q‘Q....d ..........................
‘) o / Q / N - ‘7 4 10. DRILLERS CERTIFICATION
Date started....[ ..... N0 S S Y0 N A e » 19020 This well was drilled under my supervision and the report is true to
oy B OO , 19.2.3. the best of my knowledge.
7. WELL TEST DATA NamaA ) 5 / C-J Db,//, et Do Co,
L v e L N
Pump RPM ! G.P.M. Draw Down After Hours Pump /' 0 /9 = W, 11/ . .
: : \ O, ey 1074 XA/ eme CCA
24 ¢p oz Es '/_., (/ -L-w""'*-.....,..* Address/.. ¢ ‘ EANOIR Mot A, STRTEA. S
" Nevada contractor's license number........... Q 7 O é ......
Nevada dg;‘s license number................ 43
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GPM. et Draw down............ feet ... hours - /7
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USE ADDITIONAL SHEETS IF NECESSARY 5471 Lo e




