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DIVISION OF WATER RESQURCES

WNER

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY
Log No../. 3. L2

Permit No

Basin CZrsen... /04/ o

Please complete this form in its entirety

\J\)c\.lnb ......

2. LOCAHON..A{._éfé;i____%._..A./..Zé:;...% Sete. S Tornd B N/S RLZ....E... [/}m‘f;az,ﬁa‘m County
PERMIT NO............. ' : o
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic # Irrigation [ Test a Cable (¥ Rotary O
Deepen B Other O Municipal Industrial [ Stock | Other O
6. LITHOLOGIC LOG 8. ) WEL} CONSTRUCTION y,
— oo | o | ] ok | Dismeter Bole.. A2.....inches Total depth.../ <362, . feet
. Strata y ness Casing record.......
PG o elayx - D, 3@ |30 | Weight per foot THICKALSS.cevrrereveeeereee
NS Samd o he o ~ 3d J 24" Diameter From To
6 & @&l ' 57! 42’ p) /
D b S 20 y [— Z.....inches B S — 130 teet
06 b Seqd ‘,:‘;“h’; 7d /62 3&/ .............................. inches feet feet
_&S‘-_.iu—n-d_iﬂﬂe L) oo / 30 I inches e feet] i fesat
............................... inches .vneriscne fE€] e feet
inches SOTUUURUUP: feet] .orirrrnniinennad feet
............................... inches ....coceee. ..feet - ....feet
Surface seal: Yes p No O Type Qoewn c:/l'f’
Depth of seal. G .Q... ............... feet
Gravel packed: Yes [] No O
. Gravel packed from feet to feet
Perforations: _
Type perforation. ',iﬁaé"’d rY
Size perforation....... j v,
From......ocovevenn. /e S feet to........... 2 N SO feet
From. ..o ecee e cmsemnncs =13 3 10 TN feet
From . ..feet to. _feet
From..... feet to. feet
From ....feet to feet
9. WATER LEVEL
Static water level..................... Feet below land surface..................
Flow . G.P.M
: Water temperature.. ... Fo QUALIEY. i
10. DRILLERS CERTIFICATION
Date slanc:l """ P 1P This well was drilled under my supervision and the report is true to
Date completed. ..ot eee e e aaras , 19 .. the best of my knowledge.
7. WELL TEST DATA Nme/[ Goinl’ iz aced, w¢/ ........................
P;mp RPM GPM. Draw Down After Hours Pump '/ﬂ 5-7’ -l . e
d’é? s!f ..... %{,& 444&1/0///{.'(’1./’(&‘/.‘/‘/‘9
%
Nevada contractor’s license number........ /j// ...............................
O Nevada drilleg’s license number......... j\l;/._s
/
BAILER TEST Signed.. oS el te el J w2 / WXL / ....................
. G.PM Draw down............ feet v hours )
s > —
3 G.P.M Draw down............ feet ... hours Date 3 ‘—'/;.8 ,/ é{)/
G.P.M. Draw down............ feet hours

USE ADDITIONAL SHEETS IF WECESSARY

54



