5 U DIVISION'OF WATER RESOURCES

fS_u_((MeA.,cl wadl H{

. L. 0O ERN&@*&‘Q‘QD """"

DIVISION OF WATER RESOURC

: WELL DRILLERS REPOR

Please complete this form in its entirety

Pe}mit No 2&2¢.4.

e /mﬁ/pj Clif...

LIRS ‘,
" 2. "LOCATION: 5\;0 D..% See ’c).q T “f l Ns RS B S Sse AN county
~ PERMIT NO... A0 (04 -
3, “ . TYPE OF WORK - 4, PROPOSED USE 5. TYPE WELL .
' New Well ¥ Recondition [ Dormestic Irigation. YR(  Test - [ Cable 0  Rotary ,8( .
Deepen O Other (] Municipal [} Industrial [] Stock | Other O
. 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= ot Th'ick_ Diameter hole.... a, ......... inches, Total dapth...é:a.-’...g .....
Matcrial Strata From To ness i
Casing record :
,Ué.r'J of . if ‘ o ‘7 /7 Weight per foot,...&t.g‘, 05 .................... - Thickness.. /.O&QD
Se wel o & en_u -Q_.I i £ 7 Yo 2T Diameter From - 3 To !
f‘ét/ﬁmﬁ/ﬁ .SﬁNC-IS?ld/U €. '710 . 5 42 inches‘ﬂ feet] _feet] |
: jéﬂd  CRAY ~Q-/ S 7‘/ Ka_ | l _________ inches feet] . feet '
vel &fs ), it & Sgadaalie 7Y M3 3 Z . ' : i;\ches ‘ ) feet ..feet
Pea Grpvel . /3 | Ro | 7 . faches N feet
(QfQQ el 4 5A NC]S#&/V(’_; fR 7.3 S inchés feet 5 feet
Fea 6RAVeI (72 | /93 | R0 inches feet " feet
Cemeptedafoel CSo 1) | /93 | RA3LTFO A gyrpace seal: Yes [1 NoJK. Type...
redclay Wspea GRAvE] | RR3 |RXLo | 7 | Depth of seal X
Pea Crovel+ Sandstonie. | | R66 |RF7 1 A7 | Graverpacked: Yes X _No : | .
lerqge Yravel RE7 1 R0 | I Gravel packed from......... 33§ ........ feet to... - feet
 spndstone Bo7 [345~ | & -
a /e’q[\i 5 ANd ¥ GCARRUe l w3 ]| N . Perforations:
2 Al . 326 | 338 | s A Type perforation. SC RETM
[Q«ﬂﬁ-% GRQU‘?-‘( Size perforation \OO Do\
From ; feet to feel
From feet to feet
From.......... feet to. ; ....feet
From. feet to R feet
From ‘ ...feet to. feet
9. WATER LEVEL
i Static water level ... ..o, Feet below land surface._...................
FLOW. . v cemem e e GPM........u.......
Water temperature................ °F. Quality
1 73 10, DRILLERS CERTIFICATION
Date started © éo 0. | R g 19\.(,_I This well was drilled under my supervision and the report is true to
Date completed £ v A st - 19..0.0 the best of my knowledge.
7. WELL TEST DATA Name.. B R\!\\(‘E«R\\GQ% ?Lxﬂ\\h“cm P\\”\\&S
Dremp RPM Sl Do o Al Fom Py Address. %QK \,O Q.EQ ..... k\') \\‘\.Y\Q\N\MC& ..........
Nevada contractor’s license number...... \O‘\(Oq ............................

&% 11 -
—H g

. v w

var, S
BAILER TEST* i

& .ijgmwn "7 et

G.P.M
GPM.......eeee. Draw down. feet
G.P.M Draw down............ feet

Date._.. L. LN SAR SN L

ok gt - e

USE ADDITIONAL SHEEYS IF NECESSARY ' 5471 .@.




