S’I‘A’I'E OF M.VADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES VA -X
Permit}No
WELL DRILLERS REPORT '
_ Please complete this forn fn ity catirdly -
5}4 2‘ @ A.'AJA/&;U ..n... ADDRESS
AN !fb!l o D OK. \ : ,\
rnn &y wechH ﬁ/b U/F’Q’# 8’9‘%‘/&5‘ N
2. LocATION. A& 1. S0 v s 2 T...44.1 N/f RadD. B /anéa/ol‘f County
PERMIT NO - -
3. " TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ' Recondition [7. Domestic [J Irrigation IK Test O Cable R Rotary [}
Deepen | Other O Municipal O = Industrial [ Stock L1 | Other O
6. . LITHOLOGIC LOG 8. ' L CONSTRUCTION -
Matertal év;x: From o %_ Diameter hole....(g...f..’y ..... inches Total depth../.g..Q ........ feet
- Casing record
72& SO/ ; : o L4 & Weight per foot... .Y 'I‘hlckness;.....d.{ ............
— _ d qunU'F/ Y _\___7", 3’: Dugm Brom To
Clay . ZZ /57|87 A2 Zg....inctes .. O] LA et
/S ﬁoi .‘5"_ - inches feet feet
Ao’ gy 2y T inches foct fest
#'JI 05 y / anaans | [ ..inches feat feet
- & 7, 2;_ —- inches feet feet ]
1 ,_é‘_.? . ) > inches foat feetl
'fj { /) 7, /7 v . Surface seal: Yes No 1 Typeﬂig’,f‘
A 9 vd o7 Depth of seal g’ faat:
/" 1927177
Z - 7; — Gravel packed: Yes [1 No [ :
a7z o | L - -
7% o",;_}’f Petforations:
yfs ?o’ //9 ‘ .349 Typg perforatmn 7:9'4’C A < o /
Mo '//97_,_.!1’5_ 53/ / Size perforanan.}?..x.ﬁl- : R,
IVES kN . 2 i d ‘ From....... f‘ro ‘ feet to. L .20 foet
M 1’71 //# /’ From : feet to foet
'VE S ILS’ |20 g_..__ From feet to, feet
From..... i feet to feet
From . feet to feet
9, ‘WATER LEVEL
Static water level..... 79 .............. Feet below land surface.. 8-&) "
Flow. (Y. G.P.M
Water temperamm.f? ..... "F. Quality...2.0.0 <.
a _ el T - : 10. DRILLERS CERTIFICATION
s - Date started..... FE A ﬂ q . ‘ » 19 76 This well was drilled under my supervision and the report is true to
Date completed. 19‘/:4 49’ o - . 19.24h. tha best of my knpwledge.
7. - WBLL TEST DATA B Vé—' Y.y mu /1/ @f'/wup,c/
RPM M. » Draw D After He '
mn R A e N Ldenio, MEL#LE 89590 4
. ‘ e —— Nevada boqyacgoss license number é L/ 9 o |
| . . - — Nevada driller's license namber '
T A/ : , ‘Si!ned.:' L A8 A/ .l:?.“_?(_.;d.ﬂ—?(? ..........
G.P.M.. Draw down........... feet ... ~hours \
‘G.P.M D (y Draw down feot hours || Date ,/dﬂlp il 9 / q e é
G.P.M Draw down............ feet ... hours 4 o .

USE ADDITIONAL SHEETS IF NECESSARY

ML g -




