DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICK USE m\
DIVISION OF WATER RESOURCES Log Now.twd G &
Permit No..........._. eemrrmeaerneaas _
WELL DRILLERS REPORT Basin.. MW e st e

Please complete this form in its entirety

’ 1. OWNER..Aé..ee.‘ef. ..... érﬁwﬂ _________________

3. TYPE OF WORK 4. PR_OPOSED USE 5. TYPE WELL
New Well B/ Recondition [J Domestic [@" Irrigation [ Test ;| Cable #——Rotary []

Deepen d Other d Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. y WELL CONSTRUCTION 5o
I Water | prom o Thick- Dlafneter hole... 7 m:;hM/ITBtal depth._..'_’/_é..‘a ......... feet
Strata ness Casing record.........° /Py S5 S R
o] 2 ’ﬁ WeEight Per FOOL... ..omerreerrreeeeieienenceee e e e Thickness..ll../fj. .....
igmet . From
2, / 7 / 7 ....ﬁ?&inches
A’ ty 2 (’.3 ............................... inches
LLARD XZ/ y/ <AV 28 Z!y? ....inches
d J_ﬁéw,//[w__” | ....inches
A Zj_/ - /?‘ﬁ - R inches
1@-.7/ A_.?[fiw_ éi_w_ ............. inches .
/{l? Ay &, Surface seal: Yesuz~—No [] (G2rtestd . ...
pta B | /DO lé Depth of seal._.......coonuneen 24
[ Gravel packed: Yes ] No
- Gravel packed from.......coceevevveveeecce e feet 10 e feet
Perforations: %
o Type perforation 2 A
Size perforation_....!ﬂxj G
From............ //P .................... feet to. ?‘ﬁ ...... feet
From........ /?ﬁ ...................... feet to........... //ﬂ .................... feet
From...oeee e feet O ool feet
From........ooireeieanns feet 0. e feet
o — N From....... Jeet ton s feet
1. WATER LEVEL
S - U B Static water Ievel...,é. ................. Feet below land surface........ ..
Flow.

. DRILLERS CERTIFICATION
................................................. . 1921

10.
Date Sla“ed--------(—ahw / 7 This well was drilled under my supervision and the report is true to
%nw_ ______ ,_,Z.ﬁl .................... . 1973-

Date completed...

7. WELL TEST DATA

Pump RFM G.P.M. Draw Down After Hours Pur;1p

54,4& '/'q A4 7[ ............................................... o4

BAILER TEST
Draw down........._. feet
Draw down............ feet
Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY




