DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Now B2l 3
Permit No.........
WELL DRILLERS REPORT BASITL oo oeveoe oo reeee

/ 1) Please complete this form in its entirety
1. OWNER /( / - / p W e ey < ¢/ ‘- :

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well >z/ Recondition [ Domestic d Irrigation [ Test O Cab;% Rotary (]
Deepen / O Other 1 Municipal Ek Industrial [J Stock I Other ]

6. LITHOLOGIC LOG / - AVELL CONSTRUCTION

Matenal Weter eom - 1:0 Thick. lameter g"“’“sﬁ;ﬂ s/l"otal depth../.é?...‘&..,feet
Strata ness Casing record ........ Z f
\/ ) i A/‘K & 6/ . ‘9/ Weight per foot..../ . S, Thxckney/ 5/ ? ........

_E:.lﬁ)rv Do (0/)4}-{4 /4,/ _/é( /2 D'?Sgr From )
) /14 = / -LF-?—,(_/ - //7 f/} ,ﬁ% ................................ inches oo fCo feet /O\Sd—‘feet
F\‘?:R (')u?/(/ S AL ,475(‘/- ﬁ-Di = I INCHES  ooeeeeceeee e s feet] ool feet
G/’ ey ,/ 231 o sz 2 inches oo feet] o feet
,/ ___________ inches feet] .ol feet
inches feet| .. SRS -

. inches .o AR feet

Surface seal: Yes-sc No [} Type...-.:ﬂM?.«f«&:: 7 ...
Depth of seal _;-_37?) ..... . feet
Gravel packed: Yes ]j No 0
o Gravel packed from..._.......... (-7 T S feet
Perforations:
Type perforatmh?..z.... {.«c’é / Z ............................
oo Size perfo \ﬂ( ................. ﬁ T et
. From 4%/ feet 0. DOl feet
FrOm...ooocoeecrcrecesacsessaceenecnnees feet 10, e feet
Fromu. .o eceereeeieeseeveeenns Feet 10 .o feet
From 1= A« UV, feet
From......cieeeees $1-7 B 1 feet
9 WATER LEVEL
Static water level.fg.'-.c..!?. ............. Feet below land surface..._.............
- W FlOW. e GPM. e
«]| Water temperature..._............ CF. Quality..oovoeve oo
10. DRILLERS CERTIFICATION
Date started ..o eceecnverrcennennnn X !"/f'“73'

This well was drilled under my supervision and the report is true to
Date completed

the best of my knowledge.

7. WELL TEST DATA Namew/jj g—//? ...................................................

Pump RPM G.P.M. Draw Down After Hours Pump

BAILER T]Zi%a@ slgnedm(uwnxﬁé) ...... N S

GPM.oean T Draw feet ... hours /
GPMuoiecrerreicrmeeeceeeeeceeeoe Draw down............ feet ... hours (BT A //',7,3._ ......................................................
GP.Moooeeeeeeeeeeeeeeeeean Draw down............ feet ... hours

USE ADDITIONAL SHEETYS IF NECESSARY 5471 oilEm




