ATER RESOURCES
DIVISION OF WATE D STATE OF NEVADA OFFVICE USE ONLY

. DIVISION OF WATER RESOURCES 108 NOworn 2D A2 L
Permit No
- WELL DRILLERS REPORT BaSin. oo
Please complete this form in its entirety
. i OWNER ‘Ken Carper ADDRESS.
SN0 AR A RO RO N T YN C = iy o <SR (1T )V D 0y o = e 5 o AT T OO DU OO T IOO OO
> LOCATION..SHL v AL v sec.. Mo . A5 &Js r.AkKE, Lander County
§ 20 501 1 A {0 U OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition [ Domestic [ Irrigation [ Test O Cable 7  Rotary &
Deepen | Other O Municipal [J Industrial [ Stock ] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole inches Total depth . ... feet
Wat Thick-
Material Stfag From To ne:s Casing record
sand & Gravel 0 <0 20 | Weight per foot Thickness.......c.o.eeeeeeeenee..
sand & Gravel, 20 40 20 Diameter From To
Sand & Gravel 1tQ 60 20 o ches feot feet
Sand Gravel & Clayl 60 80 20 inches foot feet
Sand 100 120 20 inches feet feet
Sand 120 140 20 inches feet feet
Sand & Gravel 140 160 20 inches feet feet
Sand & Gravel 160 180 20 Surface seal: Yes [J No[J  Type
Depth OF SEAL.. ..ot rir e reereeser s ameemeem st e e ses s sr et semamsemsamramea feet
Gravel packed: Yes [ No [J
. Gravel packed from feet to feet
Perforations:
Type perforation . 7+
Size perforation AR R 1 q ! 7 .....
From feet to feet
From feet to feet
From feet to feet
From......... feet to feet
From [feet to.... feet
9. J TER LEVEL
Static water level..... / .................. Feet below land surface......oocuce.e.
Flow GP.M
Water temperature................ ®F. Quality.
10. DRILLERS CERTIFICATION
Date started 19 This well was driiled under my supervision and the report is true to
Date completed ,» 19 the best of my knowledge.
7. WELL TEST DATA Name WW Lnda Al i
Pump RPM G.P.M. Praw Down After Hours Pump ‘4’ f /e ST / OQ o \ -
Address “—( W W By O o ﬁ.@ s iu )
_ N
Nevada contractor’s license number. ‘C-:J i o A
X’ %
. Nevada driller’s license number / ALros
BAILER TEST Signed 7 g._)/' £e A e P \_9%%—,}(//%,/
G.P.M Draw down feet hours - 95"
GPM Draw down feet hours || Date / ADUL //"“M-’“-) ‘{/ / 77
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




