DIVISION OF WATER RESOURCES

R

'STATR OF NEVADA .
DIVISION OF WATER RESOURCE #

WELL DRILLERS REPORT
Please complete this form In its enﬂrety

...ADDRESS..

OFFICE USE ONLY

. 0g No. /45/3
] K P}lgm:t No.. 29\3 251 ............
;" Basm Larsen.. Va /&/ ............... ]

2. LOCATION....A{.L&.J....%..M..!.f:_.._% sec.f TN N/S RR.A...Eu.... K per A County
 PERMIT NOQ............. - L
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
f_ New Well ﬂ\ Recondition [ Domestic Irrigation [ Test O Cable EL Rotary [J
F, Deepen n| Other 0 Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick Diameter hole......ZO ............. inches Total depth.... Q.é ..feet
Material Strata | From To elss : 2_ é
ra ki Casing record... fetd k...
Clpy . / & & Weight per foot 'nuckness/y ..............
(loy <' GHMLV y; 36 129 | Diameter T ~Fidm
Grode] 27 (29 1872 1/6 | VA7 inches  .oc.... y feet| ...
By Grnvel &y )00 (4L T Frere 1 feet
AL E /o) /QLI 23 N 111+ 111 S feet
Clayibravel R 1/26 | 2 inches fect
, — | cer———— inches e feet
inches . feet]| .....
Surface seal: Yes £ No [J ’I‘ypec @_1’14‘6}» .. I ................
Depth of seal feet
Gravel packed: Yes J No |
. Gravel packed from.......ooooeeeeeceerananaes feet 0. e e eceeraecanene feet
Perforations:
i‘/ Type perforation.. /L»Q C/\IZO /( W
A Size perforation.............cccooiecerenstrisenssresens g e e e aas emn s ommeaaraas
3
From. /92 3 /2.2- ...... feet
From. et 0. et feet
From....oooeeeeeeceeeeeecc s feet to feet
From. feet 10 feet
FEOM. .o veneenmeeeacnen feet 10 ..feet
G s WATER LEVEL
%I 'Statig gier level....ccomioripersennness. F€t below land surface.....oooooceee..
FIOWE vl G.P.M.
Water temperature.. ¥ _....° F. QuUality.....c.ccoreemerirrrrmaemrcrereearermceencs
10, DRILLERS CERTIFICATION
* :g """"" This well was drilled under my supervision and the report is true to

WELL TEST DATA

the best of my knowledge.

G.P.M. Draw Down After Hours Pump Address.d 50 /VJ W é‘ 4,4—5%‘64 o / /g’( /‘/G'V
Nevada contractor’s license gumber......._.? sS4
Nevad:‘ﬁrnler's license number... 285 ...
BAILER TEST ngned.(/\_/ %/4 4
___________ e dovn e tot s | Date ot L, LDH........
........... Draw down........feet ... _ hours

USE ADDITIONAL SHEETS IF NECESSARY



