. . o TR i © e AR HERTE S
DIVISION OF WATER RESOURCES STATE OF NEVADA
OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No SR &£ 3
Permit No
WELL DRILLERS REPORT Basin. ... s
Please complete this form in its entirety
I. OWNERALLaS . b o dotd T B diecee Mt ADDRESS. . At eereeees s
.................. Bad . Tsrmke Hodh
2. LOCATION.. £ v .Std... T . N/S R4S E.. Ed&ka. County
P R ML NN O o e eeeeee e a2taaasaaasamsssrmrmen e eeeeeeeem<eeabeeebissisismmARSSLELRSSonosd Ao ARALASSadrentotrreerieransnteseteeeerantt ns s st bt eereereneererenneeannas
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well £ Recondition [J Domestic J Irrigation [ Test O Cable Rotary
Deepen 3 Qther | Municipal [] Industrial [ Stock E/ Other [
6, ) LITHOLOGIC LOG 8. WELL CONSTRUCTION
' — || Diameter hole.....& inches Total depth../s5.4...... feet
Water Thick- [ MG G mt e ADGRES R OLAL ACPLD. L A
Material Swata | From To ness Casing record. /57, B0 2 Lh . b6 Tt A2 E oo
Se.d R o 4 .4 | Weight per foot ‘8.9 7 Thickness.....£88)........
Claw A o Z2 Di From To
_&K‘M¢ LA 4 2 ) inches ... feet feet
_Cla _MJ_ML_H#M ol AY | o ()8 inches foet] oo feet
(/ / df L e Wy R | N inches feet feet
P lach §o tsomee G g A inches feet feet
uw@_,g’_‘_&#ﬂﬂ ! i _ 4—7 7rY T g o vl inches feet feet
e STV S (0Tl 28 inches feet feet
pravef S | fO S| 1] o Surface seal: Yes ;& Mo  Type..leasrcacy.
C/a: 7 ! i 2|t Depth of seal...2 LL. . feet
ol a,/i,. Lol t‘! kol 22 B Gravel packed: Yes [ No.a"/
/.! s ) S iy s ,) e (3 0 j4-0 D) Gravel packed from feet to ..feet
t; £l rm/ b i Fen g 2 Iz 112
Perforations:
e s e Type perforation IW AN N WA Rl
e T oD LY b Size perforation {/‘_.? N = . ]
- From......LQ2.0 (T A= 1 S feet
From feet to. feet
From feet to, feet
- From (71 B 7 S, feet
- From fEet 0. mimmrerernrimercrenerseeem e eenn feet
o WATER LEVEL
__ — Static water level...... \zf A Feet below land surface.......... ...
I i 1 Flow GPM. s
Water temperature...&.Q.......° F. Quality....&%.0 «7«--,:/ ........
- B 10. DRILLERS CERTIFICATION
-
Date started.. ... .o R ,f-ﬁ.‘a ........ s 197¢‘ This well was drilled under my supervision and the report is true to
Date completed.. 9/\3 ........... , 19.74-. the best of my knowledge.
7. WELL TEST DATA Name._Muth Drilling Co.
Pump RFM | GPM. | Draw Down | After Hours Pump 203 Pine Strest
; Address....&%ko;...N.evada ...... 8 9801 ...........................................
“~——| Nevada contractor's license number.... .2 5LP oo,
i Nevada
BAILER TEST Signed...)
GPM........... 3 S ................... Draw down,.4.l.....feet s hours
GPM.. oo Draw down.......__. feet ... hours Date......
G PM. s Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



