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STATE oF NEVA»A '
'DIVISION OF WATER RESOURLES

Log No /...?773

WELL DRILLERS REPORT Basin. Yerpo L.
Please complete ﬂm form in its mﬂrety ‘ s -

B ae

‘ 1. OWNER. RAT Emmnew—r e .. ADDRESS. :mz.eas /?za/madt/ A/wy. ....................... i
L , » 1u¢m/n.4é.....¢ﬂ KW XY '

2. LOCATION..... ££.'. ..... wé‘w ....... Vi Sec...ZB T T N/S R .‘.\.& ....... E.‘.._ ........... 41 Aa crrcrrpenreeCOUBLY
PERMIT NO....... e e sty e : - e
. ; e : s
3. TYPE OF WORK . 4. " PRQPOSED USE 5. 'm»n WELL '
+, New Well B~ Recendition [] Domestic - @ Irrigation [ Test o Cable @ Rotary ]
Dccpen,. O . Qther R Municipal ] Induswial [J = Stock o Othar m)
6. . _  LITHOLOGIC LOG - 8. WELL CONSTRUCTION
—F Toik. || , Dismeter hote. & ......... inches Total. dapth¢fﬁ'm
Materlal — Stiam | From T ness Casing. recordfy . 347 4 4% -1 % 415’
ik : /4 | 14 || Weight per foot 26.24& s Thlcknau e M‘J
26. | 22 Diammeter (Ao o)  Fom To
Te9 | 29 o+ LE inches Q... feet RO . feet]"
W | b T.2 inches .....%..02 feet| ...347.... feet
27 |22 | 1.8 inches ...347..... feet] .. AL& ... toet
102 o inches feet - feet
120 | /8 : inches i feet e feet] "
(47 | 27 .inches feet
Py i Surface seal: Yes g No (] M&M{ﬁvf“
182 | 34 Depth of seal fect
183 ) Gravel packed: Yes X' No [ aoo
; Gravel packed from RD......foet to.. -3.47 .................. feet .
303 120 Perforations: o
27 4 _ Type perforation. 19&#—4 Mll A mt./ / sz/cli A ........ !
b | 19 0 Size perforation.. /8. X G . & Y& % 3.
247 | 2/} From 2.9.5.... feet to......... 40 . feet
E‘: / \L_.lﬁ - _B:mf;’nn - From... feet to. Lo feet
Volequnies. . : 241 (402 | 6/ From . foet to...... o feet
___—_&g.‘d_ler/ (Vg pen From feet to. ' LR -
noerd %4‘& {o From feet to : wfeet
~ Bail ey / - - /,/’.pa__aimh.alﬁ - - i
S : 9. . o WATER LEVEL T ]
Static water level........ N 0 A Feet below land surface.....................
Flow G.P.M. n
Water temperature. (a/al..* F. Quality. éau/
/ 10. DRILLERS CERTIFICATION -
Date StArted ..ot i - 774 ’ 19.22... i This well was drilled under my supervision and the report is trié'to -
~ Date completed o 124, 19.74... || the best of my knowledge. -
. WELL TEST DATA NmMumﬂem.wa 8. Lomes 1/
- ump RPM GP.M. Draw. Do After Hours P
Pump P raw. Down . r Hours Pump Address 203 p,m
L .«.‘ ‘ = 1 }:ijadacontractorslmw number WYY XL
_ N _ T _ e | Nevada dr' ler's license number... &3 2
' , BAILER: TEST ,
GPM.....f%...... Draw downa2d0. feet .4 hours
G.PM.. a Draw down. B8 D feet ...4.-,....hours ...........
G.P.M, e ' Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ' AT g




