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' DIVISION OF WATER RESQURCES i - STATE OF NEVADA OF.I"ICE USE ONLY
.- . ’ DIVISION OF WATER RESOURfE 1 Log N o JSASD 5 T

Permit No
WELL DRILLERS REPORT

Basin

Please complete this form in its entirety

Q -1.. OWNER.........A,ZLJ}_/V K&M/ /V | | -ADDRESS....,éz/QA{ 4 ﬁ},f/ ................ Wf‘/ ................

7
2. LOCATION.. /g,_% -f{,% see.. 2.3 1. 2.0 rysfn QY OM County
PERMIT NO........ Z. :

.3, TYPE OF WORK ' 4. PROPOSED USE R -8 TYPE WELL
New Well 'Rl "Recondition [} Domestic 3¢ Irrigation [ Test 1 | Cable B  Rotary 11
- Deepen O Other o Municipal [J =~ Industrial [J - “Stock . [J Other O
6. tlTﬁOLOGIC LOG - 8. WELL CONSTRUCTION
i - Diameter hole......‘ﬁ ................. mches Tota] depth .&4 .......... feet
. Water Thick~
. ] _ Matetrial _ . Strata Frt_:m To fess Casing record 4 .% PP
S/ 7z s y 2 )/ & Weight per foot...... /3 ...... .2!:'1........,.........,.;....Thlckness/ :? 5. k/ .
A di fg“,fy Vs 7] _9' ’/ S| 'y Diameter From To
C ; 7 el / ' i , ./ (4] inches ..‘_ﬂ-feet e 45.—‘2 ........ feet
_ML@QMMLLAAL/V L E L SH VWO T nches o LY. teet] L AO.. feer
- | U inches feet feet
—54.‘/ J 1/ ChAYy S5 ,7_5- 20 inches feet feet
_ N inches feet i foEt
M—M ,7 -..-; g .5- -/ () inches ;ef 7_ feet
' - - Surface seal: Yes & No.[d Type Fﬂﬁ.&/ ............ ——
1] 7
—W&" VEZ ,ﬁ!’n ?_{)’ ?_r /& ' Depth. of seal : 5/) feet
o 7 & e Gravel packed: Yes ‘B’ No [J : -
. .' i —,@—M—%MAE -q /A ZZ/) ‘-'-5. Gravel packed from.. ,;Ffj R 3 S /ﬂﬁ ............. feet

! ] i . Perforations: : : : ’

. ,“""" 7 N g . - ‘.

ST _ Type perforation A- - 07“;‘; AN :

Size perforatmn /| :
From & feet to.... Z prd a feet
From....... feet to....... . feet
From ! feet to - _fee,t
- From . feet to... .o feat
From ' .. feet to_: N
9. WATER . LEVEL
— : Static water leve] é; V74 Feet-below land surface. é é -------
. il — . Flow....... G.P.M
‘Water temperatureﬁﬂld F. Qual:ty ?adﬁ
) y / . ) ? # 10. DRILLERS CERTIFICATION
ga:e startexli o } ;’é, : ,7 + » 19 y This well was drilled under my supervision and the report is true to
Jate compie 7 7 19/ the best of my knowledge . :
7. o . WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
RS BRI A |
. ’ 2
R . BA]LER TEST .
_ G.PM: 24 " Draw down. j j— feet” .7 hours
GPM........ : Draw dov_vn feet hours

GP.M . Draw down fect hours

T = Vil
USE ADDITIONAL SHEETS T NECESSARY
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