i DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LoaNo /4/7._?‘3’
Permit No......

WELL DRILLERS REPORT
Please complete this form in its entirety \[“1_‘

Basm?@???/

e B UN/S RS " B R P . County
s resenes o § ; )
o - pef=r A L =7/
3 TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well % Recondition [] Domestic J Irrigation O Test O Cablyﬂ Rotary [
Deepen Im} Qther O Municipal [] Industrial ﬁ. Stock Q Other O
\. 6. LITHOLOGIC LOG 8. / /}VELL CON?'RUCTION
i / /
0 Water Thick. Q%rrh%{; fe, Total depth... /. l.ﬁ{...fcet
; Matertal Stomta From To ness

| RO D ——c}//é/'m, X é’; AV | o5 s .,
‘. ‘T /-’914: 7 é /X b g [ » inches .....fZl feet .,/ LA feet

/ inches R - | [ feet
'lt é /7= 2D . ,/ (2 1/ W ............................... inches. oo feet] e feet
'g ORI { . 1+): 1-Y: (=1 { AR, feet
" inches feet] ... ....feet
. . - inches USRI - - | EEPVOTOUROUPO fi
t - Surface seal: Yes No O Typebe Pl M .
; Depth of seal....fo . ép ....................... S feet

Gravel packed: Yes [J Neo O

P Gravel packed from......ooeicceccnieencs
;-. ll Perforations: 4-

‘ T foration....4... 47 ¢

I ype perforation... ..

Size perforafion, ... . Va4
‘:: FromjZc perg% ?feet to ,/ / 0—

............... feet
i From.. (< G s AU feet
| From. ..o feet to. . ......feet
| - : From ranissre e Feet 10l feet
| From, FEEL 0. m e nece s sranns feet
i
; : 9. WATER LEVEL

‘ T Static water level.........corereeeae g— be!ow land surface....... Y
‘ Flow........... GPM. e,
\ Walter temperature................ S F. Quality...ccoovvencrrircece e e,
|
|
o 10, DRILLERS CERTIFICATION
! Date started /Z‘/"" /0-'"70 19 ’
I fg\.ﬁ-—’ """"" 'This well was drilled under my supervision and the report is true to
. Date completed..........._....... .%—-—-——/ el LAY , 19 . the best of my knowledge.
T o w27, 5l
Pump RPM G.P.M. Draw Down After Hours Pump
Address... 2. DI
Nevada contractor’s license numbcr/&gé.’?? ...................
Nevada driller’s license number. ﬁ
. ety A
JaTly e ;_*; [ T
; / BAILER TEST”
G.PM...... 4. 0 ..................... Draw down feet .hours
GPMoeeeee e e Draw down..........., feet ... hours
o
GP M. e Draw down........... feetr L hours
l.}SE ADDITIONAL SHEETS IF NECESSARY . 5471 e@a
i




