DIVISION OF WATER RESOURCES

STATE OF NEVADA

o

Bl - OFFICE. USE ONLY
- DIVISION OF WATER RESOURCES 3 L g j\lo.., v 5‘305
X L —
WELL DRILLERS REPORT\ P —
/A ADDRESS.. // W/ 1/51/4// ......................
2. LOCATION...........%.. % Sec..yf Tji-rws R.2DOE. Je A Bl County
PERMIT ‘NO : teenaiemnmsazinanna . - ceeemerimmmnnes e en B e terrane s e eanaees eane e e amene s s eamntaessebe
3. TYPE OF WORK 4 * PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic B Irrigation . [} Test 0 | .Cable &  Rotary [J
Deepen 0 Other a Municipal [ Industrial [ Stock . [J Other []
6. LITHOLOGIC LOG . R A .WELL CONSTRUCT‘I(‘)N‘ " .
: — - T 'Dlameter hole.... & ... inches . Total depth ...... // ............. feet
oo Water . Thick-
Matenal . Strata From To . ness | Casing record /7 /
C{/Af’% WL ac/ J/Meﬂ - / Y7 47 Weight per foot...... . Thxckness/ﬁ:?
jrd’h C/ J/ﬂ‘(}f’ %/ _ﬂv I ‘r; _T-' Diameter FIOID . To
c )’/""” fanof ok .J“? ?,,f 2P N & inches Lo feet //1 fest
_rrﬂ/qu' '/ ../f) -V e,// ?? i 7)’ //h/ A é? el e inches . feetl ... feet
L _—y. //9~{ : . : feet| .. feet
) feet| ... feet
2l feet feet
feet feet
Surface seal Yes &1 No |:| - Typecs? prent
~ Depth of seal..$0..... saeaniane - feet
Gravel packed: Yes [0 ‘No ]
Gravel packed from 0 02 1 - feet
Perforgiions:
‘Static ‘water level......................... Feet below land surface.........cocooeeeee
- Flow § X GPM.aee. ’
. Water temperature................ °F. Quality
) . " 10. DRILLERS CERTIFICATION
D?tc SEATtEd. o T sesean s e * 19 This well was drilled under my supervision and the Feport is true to
Date completed........ooourerrimunen. o 19 the best of my knowledge. o
7. . WELL ‘TEST DATA KAWCHACK____EQ}AP & WELL sgg){_.g;:&i ____________________ )
- = - . . BOX 5838
Pump RFM G.P.M, ‘| Draw Down After Hours Pymp ’ GARDNERVILLE NEVADA ﬂﬁ-&!@
g - B Address ........................................
T e L W A A : i
Tz E‘-.*;*’ f\ - Nevada contractors license number ......... .j ..... jj ....... .
o ok S Nevada dri'llcr’slliccnse num_ber..:'7é—? ...............
BAILER TEST _______
Draw down....
Draw down
. Draw down

USE ADDITIONAL SHEETS IF NECESSARY.



