DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE -
DIVISION OF WATER RESOURCES 1.0g Now LTLGH %

Permit NO......voerefievsnsietmonrere oo .

WELL DRILLERS REPORT Basin €285 L w o

i Ry

Please complete this form in its entirety ‘% E,'Q

1. ownERLynn M. Boss. . lwesTe e . ADDRESS. SeirE. Ll e
Frear. Nariosat. Bane Booer ...
....... E_g,k:n} i\!\! &9@(‘_\]

2. LOCATION....NW. 14 N\ Y4 Sec. KT, T... 2%k ... N/S R.5%. _E [N PN County

PERMIT NO......

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well pT Recondition [ Domestic 2T Irrigation [J Test O Cable #T° Rotary ]
Deepen | Other 0 Municipal [] Industrial [ Stock 1 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

=71 Diameter hole....&.. &.G.......inches  Total depth...&.2.0. ... feet
. Water - Thick- —
Material Steata From To ness Casing record...2.7.3 A Q/ﬁ .
S & lava oo idees o P2 |12, Weight per foot.......L.%:.9.2 Thickness. .« /&8,
J— Dijamet From To
_Lam ==l lm‘s‘ u)/p {auw L2 2 13 inches feet feet
! inches feet feet
:/. 2500 28 . inches feet feet
inches feet feet
Lava. RN 178 (152 inches  .oeeeoorecreeereeennen. feet] e feet
inches .o feet] ........ sereemsrensis feet
Tn p -p 178 223 | 58 Surface seal: Yes#] No [ Type.CEt:m?n'*
Depth of seal oY p / feet
dava 22 (288 132 | Gravel packed: Yes #F) No [
Gravel packed from 94 feet to.ntl .0 feet
.‘ 1 \;mp Q-L\m? 2.!:;5‘ 2)(.’ fn
: Perforations: ‘
-L_an‘.t_dn.u!_,_&a.;mlr?t‘numl Type perforationh./ldrl / / kY /;J 14
Lglta 4 Vompw| 261 12781 V2, Size perforation .’/@ o3l
\ From PN FEEL 10 o eeeeeereeereeeeseeereenes feet
Yloee Stoume 27% 1290 L7 From feet to. feet
Laua 4290 406 | 115 | From feet to feet
Cle s . 408 | Q3 2] From feet to feet
Lo o pas 4, 2 120 From feet to feet
0. (.2 ) 9. WATER LEVEL
— Static water level...(,el.n.}.. ............. Feet below land surface.........._ ...,
j:.o_u_n_ftm_m_tdm_@u\iau.w c(_“_uu._mi L l ku:a’ gz Flow... GP M
e Cai. g dcthpal Ay Water temperature.C.a.ld...° F. Quality c:s a.0el
- 10. DRILLERS CERTIFICATION

Date started. ..ot 7/2-8’ 19--7-5: This well was drilled under my supervision and the report is true to

Pate COmMPIEted. . .o 9/ 4- , 19 7w the best of my knowledge.

7. WELL TEST DATA Name.......i.\./[(.(...l.’éi.._..b.ﬂJ.L..L...u.u..(-‘....C@ ..............................

Pump RPM -(-_"-y_.P.M. f)r:;w “i)r;wn After Hours Pump - N
@ _?\'.':‘ﬁ P\mc ':“(‘3 M\f
Dol el A ulo «F\qm.,g 82355 Address.....co. ¥ ) M A
l :/9 . é', - - 9/l I Nevada contractor’s license number..../J..(:. 8. £.5F
) r G L /a8 ’ G m———
S L= r Ld
BAILER TEST

G.P.M DPraw down............ feet ... hours

GPM Draw down...._...... feet .......... hours

G P M. reeen Draw down........ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




