DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety
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ADDRESS. ;
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Log No.,../ 5597

Permit No. ..
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2. LOCATION Y% H Sec 3 Tl NS R ZD. B (Ll County
PERMIT NOZEL) B G S Aot 4"7&///9wa ..... /23 S VAT ——
3. TYPE OF WORK PROPOSED USE 5. TYPE WELL

New Well Ng : Recondition [J Domest!c Irrigation [J Test 0 Ca Rotary [J
Deepen | Other [} Municipal [ Industrial [ Stock | Othér [
6. LITHOLOGIC LOG .7 / WELI7 CONS]}{UCTION
Thick- Dlameu: ,/&7 it Total depth. / ‘5_/ .feet
Material Water From To
Strata - i ness Casing record .......................... :
’2/1)71,«» Dozl LRt C7 | 443 | 472 Weight per £00t o oo i Thigkaedh. ...
\../ G e i L2 f/’f(z) =y Di,a?ler F To
/Jf] /f’_[{ . e 775> [ o ,,/ IV;Z inches ... ﬁ ......... feet / . fect
inches e (=711 R feet
inches ... Seet] e feet
inches feet feet
inches feet feet
..... inches feet feet
Surface seal: Yes‘ﬂ No [J 'Iigfﬂ LT AT
Depth of seal ,:’a‘"‘( 2 feet
Gravel packed: Ye! No ]
Gravel packed from..... 4 v feet to //”/{ HL feet
Perforations:
Type perforatmn:::g’f/ = :c—/"f ..............
Size perforation # ‘7( ;?/ =3 )..« ___________
From / 3—/ feet to / = / ..... feet
FrOM...oocameemeeetceeeeeemee e feet to. feet
From feet to feet
From....... feet to..... feet
From feet to feet
9. WATER LEVEL
Static water level.....ooveciieenn. Feet below land surfac,[[ﬁz .......
G.P.M
Water tzmparatu{’ ..ﬂ,/af—l? Quality
/éé ' 4?“ — é " 10. DRILLERS CERTIFICATION
Date started s - : ’ This well was drilled under my supervision and the report is truc to
Date completed ,AZ,-/ -—--j—é‘” L _/_ : , 19 the best of my knowledge.
7. WELL TEST DATA Name [ ’é//%///
Pump RPM G.FM. Draw Down After Hours Pump - ?, - . i ] S )
Address </ 7 '?25.—“___"3 /261{/ '(}’P’/Zﬁ'«’g{f’?/’""
Nevada contractor’s license number / C/ } f IO
Nevada driller’s license number. e
— BARERTER, sk Atk 1o I
G.P.M / é’ Draw e feet / ....hours
GP.M Draw down feet hours Date.........d%5 J‘.?//:?/:- ___________________
G.PM Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 L 2




