DIVISION OF WATER RESOURCES STATE OF NEVADA

QFVICE USE ONLY

DIVISION OF WATER RESOURCES Log No.... L2559
Permit No
WELL DRILLERS REPORT Basin. (e senr, LD

N L:»
2. LOCATION. AHME sl b Sep Tk, ? N/S R A B [l hidl....... County
PERMIT NO 45?4\,/.....;.14,4“ ...... ,z./ vk M..-..g?/ st Eile. e /.'.fa_m .........................
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic )Z Irrigation [] Test X Cable ] Rotary []
Deepen O Other O Municipal [] Industrial [0 Stock O Other
6, LITHOLOGXC LOG 8. WELL CONSTRUCTION
Water Thick. || Diameter hole & M inches Total depth....ﬁ.@ ...... feet
Material Strata From To ness Casing record
“"‘j )e s M nﬁz/ P 2 / a" [/ O weight per foot Thickness.. 5 & ...
é ZM_ Z% 20 ) ol Diameter From To
. o
y72 l(_’ /mf’_/ — 3 Cj — /‘;ci e inches 0 feet] ....c.;Q).. L feet
¥ A3 S LN q /7,’;{ ....... inches ~ feet] _.c3n. L. feet
(l/ el N‘? O rs ( A inches feet feet
INChes  .ovceecsicreanees feet] e feet
_ inches feet feet
- inches feet feet
- Surface seal: Yes 3 No [] Type... JAM‘VU’L’
= -—|| Depth of seal @ feet
Gravel packed: Yes B NOS )
Gravel packed from feet to. 50 feet
i Perforations:
— Type perforation P74 Mféﬂ&é’.j ﬁp
S Size perforation /0' X ‘”
— From. feet to. 3.6 ...feet
u From feet to feet
- From. ... feet to. feet
— From. ....feet to feet
From. feet to. feet
9. WATER LEVEL
Static water level . V _______ F eet below land surface....................
Flow ;
e ] Water temperature(.'M" F. Quahty ﬁ}z’ﬁ‘b ..................
Efg 10. DRILLERS CERTIFICATION
Date started »‘Lér- % (( T e eeeemee e eeeeaseanessee e , 1913 . illed und - .
,:z L j __2 7 5 This well was drilled under my supervision and the report is true to
Date completed ~ T T Z"’é_ the best of my knowlcdge
— - mr— e : T W, SWEDE WILOHENDAY
L o pos £, o I
7, WELL TEST DATA Name . 6l
Pump RPM GPM. | Draw Down After Hours Pomp .0, Box 24 B 1086 “”»;4*2326
/7%) / z . /7 ‘_? Address. :_EMWJ&‘;;\..\‘: ST cﬂ_u ;‘}32 S
—- = — Nevada contractor’s license number 7/ 2N "*/ .......
Nevada driller’s license number
BAILER TEST Signede. /.. %
G.P.M Draw down feet hours
GPM Draw down._.._____ feet ... hours Date o /Zf’ fJ 7
GPM Draw down__._____... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




