DIVISION OF WATER RESOURCES STATE OF NEVADA SR | OFFICE USE ONLY
DIVISION OF WATER RESOURC & | Logno.FTEZ .
- P TIE NO. e
WELL DRILLERS REPORT _ 4 sin.4.€, wmf’/?// ............
Please complete this form in its entirety
- | v - .

, L oowner o hn Williamé. appress..3.3.00 Dar barg C.ingle.

E.NT

/,095_0 IO/ atlq Mess Q.y St l VI Nﬂ@/é S Lot 17 Sideer.fnels

2. LOCATION...o....ocnenn. S Ve Sec.... T N/S R4 E County

PERMIT NO...oooorororerereeee. z5.

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X[ Recondition [ Domestic ﬁf Irrigation [ Test O Cable Rotary ﬁ
Deepen | Other 0 Municipal [ Industrial [J Stock ] Other [ /r

6. LITHOLOGIC LOG 8. ;LL CONSTRUCTION

Matortal Water 'Fﬂ')m - Thick. | Diameter hole inches Toéal depth....l..l.?./..(.). ..... feet
Strata ness Casing record / ‘y@ i[5 .
S [0 I 0 / / Weight per foot Thickness.......ccceeeeeemeeeeene
H__GJ ’ ay / / «; I / fametgr From -
San ({[ ja 1/ 4 b ﬁ /8. _inches oo fP / M. feet] .. ./‘I}O ...... feet
0, lay /% Vi '7[ 56 inches feet feet
Sand 74 1.7 5 oL inches feet feet
gy 25 K 1 i .inches feet| ... feet
(; aq nl ? 'C] 7 "7/ "")‘_ inches feet] e feet
Sandy 0] Loy G4 A AN 2 IR inches feet feet
San c:_// 42 | LC0 3 Surface seal: Yes [1 No [1 Type
¢ ia V /00 | /0C & Depth of seal feet
S am d /{’ é / /b ’1( Gravel packed: Yes [J No M
(l l gy W14 /12 A Gravel packed from. feet to feet
39 Sau/d 1 Y | L
Cla ¥ 118 /420 o) Perforations:
Saun 4 (0. 1123 | 3 Type perforation ‘[‘ ac.tor \/
Clay .- /23 | /33 q Size perforation
0 lay /32140 & | From.l. 2L feet 10 d LD feot
4 From feet to. feet
From feet to feet
From feet to feet
Fromi..... feet to. feet
- e WATER LEVEL
Static water level...... ..o Feet below land surface................|
S Flow. . GPM
- Water temperatureC,.CLd.." F. Quality. ... o e,

N — 10. DRILLERS CERTIFICATION

Date started..... /_61) ’-2 l___, 19.2 o This well was drilled under my supervision and the report is true to

Date completed.ﬁef.b.... A4 1924 the best of my knowledge.

7 WELL TEST DATA vamee ¥y Matthews. and. 200

Pump RPM G.PM. Draw Dnown After Hours Pump Address R O ) B‘\ )1 [7 3 3 4 - R QJ’) D
Nevada contradtor’s Heense nuraber . 7 (i / O
. Nevada driller’s license number. LLT I7[L/
s ' BAILER TEST Signed W 74/14:625“/% j«}( _,{ZZ?Z_,

GPM...L 5 W// are. Draw down feet hours - ) :

G.P.M Draw down............ feet .......... hours 3‘)/ q 7 4'

GPM.o Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




