‘ DIVISION OF WATER RESOURCES . STATE OF NEVADA ~a OFFICE USE ONLY
S DIVISION OF WATER RESOURCES - ™\ | LogNo...{KESHE ..........

ﬁ.
Pl Permit Noa e i
1

WELL DRILLERS REPORT | 7 | Buin........ocommmmneos
Please complete this form in its entu-ety - // /

o
. 1. OWNER‘Q . w e ADDRESS. .5(:/ @QM EJLML*?D’%U? R,
2. LOCATION.. ﬂ/ L ML e SeonB T D NP RQrE%f"\JCounty
3. E OF WORK 4, E/ PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [J Test | Cable (] Rotary
Deepen O Other | Municipal [] Industrial [ Stock 0O Other [
6. LITHOLOGIC LOG 8. WE CONSTRUCTION
(/4 FO
Material Water From Ta Thick- Diameter hote..../& .74 ... inches Total depth..../. ....feet
ata Casing record.....e../{f

/)M X< e /‘e.;nmgrﬂ o2 /8 | A4 Weight per T ST, o 1 % POy 7. A
yl o .f;o) g );F Dm}ur From J;‘oa
' BE 5 S WAV , . 2T hes ol feet| LA
G 2 Ok Bp K r D |20 25 | T e o

................................ inches ...ocoveveeneee S0t o B

inches Wfeet] e feE

...inches ot $-1-1 & I feet

[SURROROVRRO |, ! ;=1 SOOI feet] .cvoriinnnnn,....fERL
Surface seal: Yes @/N; 0 Type_/@ it 27 o 7t IR

Depth of seal... d teenee e e eane e SO, {1 |

Gravel packed; Yes m/No
Gravel packed from.......ﬂ ..feet to....... /@cd ........... feet

. Perforations:

Type perforation

3

Size perforation. 7/ .&.....

e
From/éafcet to......... ./"O'Cj .................... feet

From............. feet to.. feet
From . el 0, feet
From feet to. feet
From... oo, FERt 10. v rrse e feet
9. WATER LEVEL

Static water level....... #d..........l’eet below land surface. gr¢? ...
FLOW oo G.P.M

Water temperature................" F. Quahty

10, DRILLERS CERTIFICATION
Date Started. ..oy Wé)j—’ 1922 This well was drilled under my supervision and the report is true to
Date completed.......ooooeoermreeeencne - L TR of —~ NN | /%-2 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Dgwn After Hours Pump
- T
' ) BAILER TEST
G P M.t nnnes Draw down............ feet hours
G.P M. e eeeeseaaas Draw down............ feet ... hours
G.P M.t Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 541 =



