L

DIVISION OF WATER RESOURCES ‘ STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No....: / 9'5’30 _________________________
Permit NO. e
WELL DRILLERS REPORT BB oo

Please complete this form in its entirety

' 1. OWNER... }/}74. s )/z./ ,//;1 )’2,?,“..21. )? _ADDRESS._, P (7549 o 47/ ....................................

......................................................... B R T f/é,.,...m N VIO - 22 .
................................. e
2. LOCATION.. 5247 Yo (> has. Vs becZ{ __________ Tﬁ/ ................... N/S R4/ E. Sa.pfe . [./,:?..)q_nl_@,xu ................ County
B3 2 o Y 1 [ 0 P U
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic  [¥ Irrigation O Test O Cable i Rotary [
Deepen O Other O Municipal Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CCNSTRUCTION
Water | 1 P T Thick- Diameter hole...._... g’ _____________ inches Total depth./. 4/5 _______ feet
° o
Material Strata rom | hess Casing rccord..éa‘.....(.z ........... /4/15 ...... X' .................... Y S
<, /'Jz,,: o Ggi) 4] a 5 Weight per foot.......... /f’/( ....................... Thlckness.u....".'_.% ___________
K] g n‘ll A ¢/ ) fi/ o Diameter From To
Xz ///’ aes O fDY a7 -(d“/?—;‘ ..... L2ED. . inches '
13 Lice 213 Vs e I W £ gjﬂ ......... inches ... A
Ol o M sde 2./ V-2 SRV B B 20 S inches  ooeeeeeeerercreenn,
P Rl N 2 S O3 . v 32 |/ #.3. LL N, inches e
e T | N inches
W e he Sdmat e e | I inches oo,
.i? 2 r } oo ;J/’ . ) -~ Surface seal: Yes ] No [] -
P R i/, W)} v Depth of seal___[?_-j_‘:l;z_m__'____(,'?_:_____’ 4
AT S s Gravel packed: Yes [] No
. : Gravel packed from. ..o coveiiceiienn. feet to. ... ... feet
i Perforations:
PR
Type perforation ShdorZ o
‘ Size perforatlon........! j ..................................... ROV
1. - From........._... VS feet to....../ é/g .................. feet
) STN07 1 YRR feet tO e feet
FrOml e feet to. - ......feet
From.. i e e feet t0 maane e feet
From. . feet to
. DRILLERS CERTIFICATION
B Ftchornn Bl 1926 | s el was drilled under my supervision and the report is true to
Date completed. ... . RAL, ‘_'_"'_"T"_'_'."éﬁ'"" 197G || the best of my knowledge.
7. WELL TEST DATA Name..%ﬁ _____________ L o (L et
Pump RPM \‘_ o G.PM. Draw Down After Hours Pump
EE . P4
l_za” /5 3.5,
" Nevada contractor’s license number..... /
. : Nevada driiler’s license nu
BAILER TEST Signed__%‘: A
/ ;
GPM. ..o ... 3o Draw down..ZJ. feet .4z bours : .
GPM. s Draw down............ feet ... hours
GP M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




