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' STATE OF NEVADA

OFFICE USE ONLY

E-'3 )
wel 21 DIVISION OF WATER RESOURCES Log No... /3 O2 2
' - . Permit No...<Z 7249
WELL DRILLERS REPORT Basin A
7 ‘ Please complete this form in its entirety _ o
1. . OWNER /4@/1/&7,6 ) mﬁ"/fﬂ ADDRESS L0, Rox /,Z@‘I?
- | UKL E L RS, NELGDA.....

2. LOCATION.... /f/ﬂ oSl U S T B8 N#R.BLE Ui LT ... Consty

PERMIT NO... 7 .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well /K Recondition [J Domestic [J] Trrigation Test | Cable (7  Rotary ,&f
Decpen Other | Municipal [ Industrial [ Stock C Other [] - _

6. ) LITHOLOGIC LOG 8. WELL CONSTRUCTION :

Water T Thick- Diameter hole A % m’cfheﬂ Total depth...................... feet
. Material Strata From 0 ness Casing record /6‘ :
SeoL (4] A Weight per foot Thickness........ 24 @il
S D w/ GLRVEL “ /4 Di . From To
Clay w/ ’qenv’é/ /| 5/ /& _inches 72 feet ZEO ot
5’9’ }GD ‘()/ ﬂm ?—-j "S’/ 53 inches feet feet
/Ay W) - 3 { [4 inches feet feet] -
pss ’eﬁ VEL S& - 6‘3 inches feet fﬂﬂ
al#"/ ‘ $B |9 eereeoeett e eeeemeete s eeeeeee inches feet feet
67.349—1/[1 ﬂ éﬁ/ inches feet feet|
Ciny &/ &3 Surface seal: Yes ] No [J - Type
‘S‘Qfog - é 3 64 Depth of seal feet
—&WM “J/ HAD 6¢ 4 7 Gravel packed: Yes kf No O .
ClAy SMD Y & /7' £9 Gravel packed from ®) feet to 250 feet
GEAE] SAnd & coce &9 | ¥ ,
Clrey 74 Z ’9 Perforations:
SMD ! 4&"/&.{ 7q Bé Type perforation K z@u VEE
7 77 et
Clrty , && A Size perforation e -
‘,7 My 21:/ “[J/ W l) ?0 ?¢ From feet to. "z S [ feet
CZ:/ At S/ 4,&?(/2[ ?ﬂ 288 From feet to ' feet
73 % - LO8 | /e From. feet to feet .
Claes ‘e snan e /g From feet to feet
ﬂE«J oww vEd 209 | L2 From. feet to feet
L[2z2 | /32 -
_?ﬂ#wf/ a,l/# 7 Loces /32 | /s2 0. _ WATER LEVEL
,a 74 q'ée“/ E/ “J/ % Z éz o Static water level .....cooveeoierenes Feet below land surface........ccccee..ee
S‘MJ b(;/ /G’WK léo /6.3 Flow GPM
Water temperature...............° F. Quality
e | 10 DRILLERS CERTIFICATION
Date started ‘5-‘ v{a//‘l{ , 19.74 This well was drilled under my supervision and the report is true to
Date completed Z < , 19 78
4 /S my knowl
" L Tt oA wdSEM B4 5eltt.
Pl:xmp RFM G.P.M. Draw Down After Hours Pump [(g aj{ ? &1 S/
Address.c fop. S o) ooy e N oo Ny ogcnapea T e
bl DL A0 T 7
Nevada contractor’s license number. /Qﬁsj’v’zw .........................
. BAILER TEST

GPM.. Draw down feet hours

G.P.M Draw down feet hours

GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




 DIVESION OF WATER KESOURCES STATE OF

OFFICE USE ONLY

e *Z pnyr”"«? DIVISION OF WATER RESOURCES Log No.... 25222
' Permit No 27 9 49
WELL DR]LLERS REPORT Basin

Please complete this form in its enﬁraty

_ f . . OWNER 74,84() 046D Mft/ﬁé’ ADDRESS

2. LOCATION: Y4 14 Sec T N/S R E : County

PERMIT NO.o2. 2949

3. TYPE OF WORK : 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic O Irrigation [J Test Im| Cable [ Rotary ]
Deepen (] Other (] Municipal - [ Industrial [ Stock O Other [J

6. LITHOLOGIC LOG 8. WELL lCONSTRUCTION
— | Diameter hole. inches Total depth..........cccvouns feet
Material g‘::‘:g From To T,ll'xei:ls Cazgg record -
Weight per foot i Thickness........ ..o veenieee '
\bcﬂ;iub L()/ C/ﬂq /673 /?7 Diameter - From fo
/ 6 / /70 inches feet feet
gf—;ﬂ/ genvE/ u//_s»wb L0 7 7} ;:ches feet foot
/7'54 yd ,7,/ 7 inches feet feet
Genle] wf Lock a2 I inches feet foet
0/4ey a/ g&fﬁ”l 723 | /98 inches feet feet
Qﬂﬂ"ﬁf L G ,é a3 inches feet feet
G/ '4“".//54 - 23 g?f Surface seal: Yes [1 No O - Type
- 206 Depth al feet |
Cley _cuf QErvEL L3¢ | 238 szveloiskeed- Yes O No [
i/ a) 7D, & 238 | 244 P ed toet |
s s Y4 £ 5F dt | 2o Gravel packed from feet to feet
/ Perforations:

Type perforation

Size perforation
From ' f_ﬁét to feet
From feet to. feet

" From feet to. foet
From........ _.feet to. feet -
From feet to. feet

9. ' WATER LEVEL
Static water level Feet below land surface........cocoocevees
Flow GPM

Water temperature........c...e... T F. QUABLLY. ..ot ceeemeeaer e eni e enaen

10, DRILLERS CERTIFICATION

Date started , 19 This well was drilled under my supervision and the report is true to .:
Date completed..........cuu..rs » 19 the best of my knowledge: "

7. S WELL TEST DATA Name

Pump RPM G.PM, Draw Down After Hours Pump

_ Address.

Nevada contractor’s license number.

- BAILER TEST

GPM AP RL Draw down......... feet hours
GFPM Draw down feet hours
GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY : 5471 oo



