DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY

Log No...." sj ?/47 ........................
Permit No.... L7 3G ...
Bastnn.‘(’é(a‘c_‘sﬁ'[ﬂj{ .............
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1. IS I A NS o 27208 7 A ADDRESS.. ;../{ﬂu-c s

2. LOCATION. ,dr v (5. Vi Sec.. B NJS Rl & E.. . i}
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [} Recondition [J Domestic [J Irrigation [ Test O Cable [ Rotary
Deepen 1 Other (] Municipal [ Industrial T[] Stock O Other O
|
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertal gVaier reom To Thick- Diameter hole.... £, 2)" Ji’ inches Total depth... &, .? Cos... feet
trata ness Casing record......o.. A4 ...
7 & & Weight per foot......
M# g;{/ a0 Diameter.
(y Pah 2 [aIA' _inches
....inches
? (3 Picc il s }7 ...inches
i ..inches
2 S | S _.inches
A A i ,"}7— yd ...inches }
_ ‘ o /_, r/ e Surface seal. Yes ) No |3 Type ........
(PTE Y i /; /] P %(mm Depth of seal ... feet
; P o P # »-*,f Gravel packed: Yes f No [J ]
. - Gravel packed from.......... L2 feet to... LM ........... feet
: z L6258 My
£ Periorations:
7
-~ Type perforation, L»Jﬂ-ﬂ-"gﬂé
Size perforation.. = Tl .
From..... i A feet 10T foet
From feet to. .. feet
From ....feet to. feet
From feet to. ...feet
From feet to ...feet
o. WATER LEVEL
_ Static water level... F ¢7 .. Feet below land surfm:e/o ........
Flow... " -.GPM
‘Water temperature ..‘ F. QUAlItY.....ccooeree e eeane
) 10. DRILLERS CERTIFICATION
Date started.... This well was drilled under my supervision and the report is irue to
Date completed the best of my knowledge.
7 WELL TEST DATA Nome o2t 03 e eZ’,
Pump RPM "G.P.M. Draw;wlr)nwn Aﬂ; ﬁou:s Pump % _
Address... e A WWJ oL %
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Nevada driller's I|cense number ....... d. .............................................
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BAILER TEST Signed.........x .ﬂ. 2 f ( éﬂ* e ettt
GPM. e Draw down feet ... hours
GPM Draw down............ feet ... hours Date....... %’ P2 A’: ........ {;’é ....... /}.)f ..............................
GPM. s Draw down feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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