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' DIVISION OF WATER RESOURCES =
_ STATE OF NEVADA OFFICE USE ONLY

A“‘LogNo /4472-’

‘ Permit No. .«f
WELL DRILLERS REPORT “ |/ Bosin......Sewoll. dad pvv.

Please complete this form in its enﬁrely //z’r'

e

a Q\-‘n:‘.,,
. 1. OWNER... S‘J"ef}ze .. go L. ADDR ..... BJ)( ............ 8 R

DIVISION OF WATER RESOURCES

e

-

phyr....Covey. Aev... 89948
2. LOCATION. S\ 4.5, E Yi Sec. RS T D Ner<23.E County
PERMIT N etcaeaeceeemmcene s e s evasmeseseneesss e rmmmmnaean earesanenes seeaamanssebbmderaen ceesbnmnamreneassenns shameesesnssmmmmers enssseense ey omeeeaoantssierassssbamsammtssse seanssnnsasssessasnnnness cmrane
3. ._ TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [D/ Irrigation [J Test (I} Cable 'E/Rotary |
Deepen 0O Other O Municipal [] Industrial O Stock O Other
6. LITHOLOGIC 1LOG : 8. WELL CONSTRUCTION
Miaterin Water | o Thick. | Diameter hole.....28 .. inches Total depth.. LS feet
a:
e Strata rom ° ness Casing record L2 S .
1 ﬂf’ o 22 5|/ K Weight per foot. Th.ickness..ﬁ.f.-..ﬁ.-....
. 14\1 Nol 35| S5D / ? inches Y feet _/,q ¢ feet
? AdSol gzl &2 inches ... feet feet
yP J (o ter . fd_ AV} inches feet feet
P rave la S h/! yd 5 2 /081 S| inches feet feet
...... inches feet feet
inches oo S . feet
Surface seal: Yes Mo O TypeCo-?CJ’-ef‘e ..........
Depth of seal = feet
Gravel packed: Yes [ No m/
. Gravel packed from feet to. feet
. Perforations:
Type perforanon.....-gézé&{f ...... g / <
Size perforation...... Vi & X o AN
From. S0 feet 10 A=Y < W feet
From....... R =71 B (o TS feet
From.......... Seet 10 et e feet
From......... B (T o TSRO feet
From....... feet to...... feet
TER LEVEL /
Static water level. ... £ . . Feet below land surface...z ............
Flow. WGP M e
Water temperature..&n%....° F. Quality (oo Q/ .
10. DRILLERS CERTIFICATION
Date started..... I/'/ s £l 27019 7?’ This well was drilled under my supervision and the report is true to
Date completed......... .//—' rQ-.? b 19...7.. . the best of my knowledge.
7 WELL TEST DATA Naae..&ecd ton e ol L., //-em....ﬂ// j
Pump RFM G.PM. Draw Down After Hours Pump g o X q% § 7’__£ M
- Address........
, 2207 2D 12 hrs s <7 ‘lz 5 4.
Nevada conl:ractor s lcense number...
BAILER TEST
Draw down feet .hours
Draw down..........feet ... hours
..... Draw down...__.....feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




