AT

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY,
DIVISION OF WATER RESOURCES Log No.... /4 #b 409
Permit NOw . v nrenene

WELL DRILLERS REPORT Basin...Chusar. L

. . OWNER %/A/zdw%/%j/ ATl ADDRESS... 7. ) ?ﬂéfyf’lf%/ ....... L e
y arrearimrmsrrEnEs v/- v Fr iy .

2. LOCATION... &Rl Ve SeChrTeed G N/S R&‘;E’ brsdds o
PERMIT NO eeeemeereeemamreenoreseeoeohesmeotesesetessantentanias e e eemererrraneeiememehaeatesesoetassepetesismiensssens aererneneenaen
3. TYPE_OF WORK 4. POSED USE 5. TYPE WELL
New Well m/o Recondition [ Domestic Eﬂ/u?r::igati()n | Test O Cable [E/Rotary ]
Deepen O Other |} Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. 6 \/’YELL CONSTRUCTION y
Moo §‘{;T‘;f; From To T:el:: g;:?;zte:e:;l:.., VC’_, inches Total depth....;:;Z.:QT...,.....feet .
wmj i /7_' . Weight per foot et b e Thickness..........cccccveenee
Coeesdt Ly 2 o 7 ,//.‘Ll D & 'asFrom ,To,
wrras0l OQotehad B ande 7%? L f’dﬁ‘/ ...... inches 7"4“’”/1“‘/&& T E T teet
...é.ul.,[al/c- inches J-)/f ” feet Jﬂ/ feat
inches ... feet| ... feet
................................ inches e feet] L feRt
inches feet] oo feet
- inches feet] e feet
Surface seal: Yes m/ No 7 Type.... .
Depth of seal feet
Gravel packed: Yes [1 No [}
Gravel packed from.......coccoceviceeeeinnn, feet 0. mreeereeceeeecnnarns feet
- /’ Perforations:
Type perforation...ré?.%/ ......
Size perforation......... ///f .
From.......coocomervnen. feet to. feet
From.......... et 10 e feet
SEURNEDNS SO | R b ()¢t SOV feet 0. e feet
From...oeceeaaceeae feet to feet
From feet 0. feet
/
9 4/, WATER LEVEL
-l Static water level.__
Flow...... fwf— .......................
-] Water tem@erature.
174
. 10. DRILLERS CERTIFICATION
Date started7"é" ................ , 1949 This weil was drilled under my supervision and the report is true to
Date completed ? o the best of my knowledge.
7. WELL TEST DATA Name Z//M/ 4\,
Pump RPM T GPM. Draw Down After Hours Pump / % e
Address...
Q BAILER TEST
GPM..oiiiee s Draw down............ feet ........... hours
GPM. e Draw down....... feet ............ hours
G.P.M Draw down............ feet ... .. hours

USE ADDITIONAL SHEETS IF NECESSARY 547 i




