STATE OF NEVAD

TR

ey

DIVISION OF WATER RESOURCES Log No. LR E A
Permit No..... 2.7 5%. 4,
WELL DRILLERS REPORT Basin
Please complete this form in i euﬂrely
ADDRESS
Elho. Nevaetoe.. PEEOL oo
2. LOCATION.. S %4 S0 o Seco. D T NE N/SR.FZ..E... L L K0 County
PERMIT NO...../77%%... .0k /Aﬁé.«.«zf,
/

3. TYPE OF WORK 4, _ PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic g1 Trrigation. [ Test 0 Cable X[ Rotary [J
Deepen )} Other O Municipal [  Industrial [ Stock | Other [

‘ VR ¥
6. LITHOLOGIC LOG 8.r0n o sy WELL CONSTRUCTION )
i 27 o ~35i% o
Material | E‘{féfj From To -I:,jg_ g;:zzte;cl:: inches ‘Total depth...l_g.sé ............ foet
W larpa Weight per foot Thickness.. /. &.&......
8.0 o 25 o | JO |2 Diamster From To
.............. &mches o feet] = feet
‘ _ inches feet] ..o feet
Oervented Gmve/ 20 (220 260 inches foet| o foet
' inches feet feoet
Do Fl Clogsd Sty Zfo [dgw| o0 | T inches geot] foet
inches feet : feet
Surface seal: Yes ] No [ 'I‘ype.‘.'ﬁ.lﬂtﬂl‘.métad...m
Depth of seal LD feet
Gravel packed: Yes [1 No [&.
Gravel packed from feet to. feet
Perforations: ‘
Type perforation...... Fec '4*}’ Cu '7[
WQ Size perfc:)rmn:m./x 7. X .3 ot
& & From.......... oo feet to. 250 feot
(V| h From - feet to feet
Il v From feet to feet
EJ P From feet to feet
Al \ C =U' From......... feet to..... feet
pol Y 3
Vot U* 9. WATER LEVEL :
7 g Static water level... 2 ¥ O . Feet below land surface....................
nﬂ‘ ‘.! Flow. G.P.M
oY Water temperaturele @4 F, Quality... 2R
¢_. £/ 72— 10, DRILLERS CERTIFICATION

Date started Jo T30 » 19 This well was drilled under my supervision and the report is true to

Date completed 2.7 , 19.28 the best of my knowledge.

1. WELL TEST DATA Nameﬁt”iéﬂ//ﬂﬂ Drdli :}/-1 o

Pump RPM G.P.M. Draw Down After Hours Puitip Address.. R O, gt?_j L/ "p / L ; /)/p J
Nevada contractor’s license number. 47 f é
. .
Nevada driller’s license number.......... £ -3
BAILER TEST Signed ettt
257 L5 st Fa '

G.P.M Draw down../«2. . feet /. X hOUTS .

GPMeo e Draw down........... 2 S “hours Date..... /L. T2 e e

GPM. et Draw down............ foet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



