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DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No......2.3 G552
Permit No
WELL DRILLERS REPORT Basin......oooio e
Please complete this form in its entirety
- 7o (7 _ - Vi .
i. owNER..Ewxo. (7w (. X, 0 U ADDRESS... . 700 ... ot G Rl oo

Eowa My 83804

2. LOCATION..N.E.. ) N/S RS B bt iy, ) County
g 2853, 1 A L 2
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well B~ Recondition [ Domestic Irrigation [J Test Q/F Cable J Rotary (&
Deepen r Other O Municipal [J Industrial ] Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W ren | no | T | Qe i ot e St
sﬂ 1A s v . (] S s Weight per foot...... /é .2 4 Thlckness,jfa: _________
Di - From To
Ciavy & ¥acy IS |28 2o | ... %ﬂches e T foot] . TR feet
S S SV . inches .feet . feet
_paver CogdresBowppns . 25 8.0 | 38 inches feet feet
’ ( Loease b ) 74| 8 & inches feet feet
Cia W ) V. g tZ 8 45 inches feet feet
inches feet] ... feet
Coenn Greavel, oo [ 28 4B s Surface seal: Yes [J No lj/ Type.
Depth 0f SEAL.......coicecriiirriciirs e eee e sseenesees s sss oo e e eees feet
Corhy 130 (200 70 | Gravel packed: Yes [J No Z/
— I Gravel packed from feet to feet
Sand (Yeey fwed e wr (20028 1S5
Perforations:
Cravy 215 220 g Type perforation
R U BN E SO S - Size perforation .
,,_YIEL.ﬂ.uﬁ_-, SAMY. v e 12260 232 (2, || From - £EEL 10.umrmmemeeermreemereces s feet
. ] From. ... ............ feet to feet
LC_ LAy 222 128D /E From feet to. feet
O U From...... feet 1. e feet
SAND»‘.‘?TM (/é/ﬂlh?J)) e |2.501 380 100 From feet to, feet
Lanosrane s Cope. v 35D 297 1 47 9. WATER LEVEL
e e e S - Static water level...... 4’8 ............... Feet below land surface........oo..........
BQuaeTzers . 1397  dps| A Flow. . GPM.......
e Water temperdtifte. 2./0 < F. Quality. 7 ..o
10. DRILLERS CERTIFICATION
Date StArted..... oot 3/35. ................ , 19.24. This well was drilled under my supervision and the report is true to
Date completed..... ..o 4/4-\ .................. . 19.724. the best of my knowledge.
\
K  WELL TEST DATA . Nme..Q.HEE.WEA.th.W.th..Dmeg.,.Ge._ ................

Pump RPM ’ G.PM. I ISraw Down After Hours Pump

Address 203 Pine Street

] Eiko, Nevada ¢

Nevada contractor’s license number../M[.ﬁ ...........................................

Nevada dyiller’s license number............cooooeo oo

BAILER TEST Signed\ J Azt le )/ /ML{/M /6,3 ZJ ..................
GPM. e Draw down............ feet ... hours -
GP Moo Draw down............ feet ... hours Date..,/.(. ........ 4,//3/7% .................................................................

GP M. Draw down.__........ feet ........._ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 L T



