DIVISION OF WATER RESOURCES " STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

iog No.....
Permlt No ..... .
Basm

WELL DRILLERS REPORT

Please complete this form in iis entirety

’ Sewci f1/" |
OWNER ¥ £xo......ADDRESS. oo L L !‘ﬂ 5:.5....5.(.41..)./. ..............................
Xw . wuy T .:754%/1‘4.({ ..............
L LOCA’I‘ION... ...... %. Ye Sece.Zorw T ,lSZ— ............. N/s RALG / b g Yo d County
PERMIT NO....... ST
3. TYPE OF WORK ‘ 4. PROPOSED USE 5. 'TYPE WELL
" New Well x Recondition [J Domestic ﬂ Irrigation [ Test ] Cable (¥  Rotary [
Deepen O Other ] Municipal O Industrial [J Stock (] Cther [
6. i LITHOLOGIC LOG g WELL CONSTRUCTION
5 Thick- Diameter hole........&.....__.inches Total depth.../m..........feet
Material : Water From To 4 R -
Strata pess Casing record........coeoeeeeeceneee.
DCCmeC.S(-J ghanite + dlay. el 3 30l Weight per foot S Thickness..............
L)a X 3o 50| 20 Dismeter From To '
(}5 %mu e ¢ \u\/ } 3 08 X S0 LD 2 20| & inches  oorns D feet] . d DL Feet
G £ 0 la ‘/ X (ol PO L 20 . iNChes oo feet] e feet
X L0 ZQO | 7@_‘ ................................ inches . ... $ {11 [ feet
DOV e inches  oorvreenrernes feet] s feet
....... inches o et e feet
................................ inches .vvvrcsnrencn €8] i SRR
= : Surface seal: Yes [ No O Type... S 7 eat
' Depth of seal... o+ S S feet
. ) Gravel packed: Yes [ No [
‘ Gravel packed from feet 10 e feet
@ ———
S e Perforations: 7‘?
: Typa perforation.......... ... Q. C‘-'['OR ,)/
Size perforation...........4b.. BT :
;' From....... 22 feet tb z feet
: From...... e SRt tO. feet
Fromu.. e eeeeeeecervmerermsanssres feet 0. vmririirieriierccsraene feet
. From.....iieeceeeeeace. feet to feet
e, FIOm... feet 0. .o feet
I 9 WATER LEVEL
_"“' Static water level..........f.g...g ......... Feet below land surface...........ceoeeen.
FlOW..ooueierimnnnvememecerememeeenemnmsesene e G P M
Water temperature Cold . -r Quahty Jﬂﬂc/
- . 5 / J > ‘6 10, DRILLERS CERTIFICATION
- ) - Date started » 19 This well was drilled under my supervision and the report is true to
i' o . Date completed.... . ?/ 7 ..................... N 1976 the best of my knowledge.
o WELL TEST DATA Name. £ Jém choch
"" Pump RPM G.P.M. Draw Down After Hours Pump G ‘ d' ¢.
A : Address...-\-s.z .................... w Qﬂ ........................
wr2_.  Oke 20 [Gallons pews WNR] T o
; N ' Nevada contractor's hoense number.
‘ Nevada drilleg's license number
L | BAILER TEST e, Signed.. ,ﬁ M/(/ /
s GP. MQU‘—K ...... Q_D ........... Draw down. !\0 .......... ’ ...... hours
C AGEM : Draw down........... .feet ............ hours Date.., —-_/ 5 7/ ______
.5 ,G P, M S Draw down..........: feet ... ....hours .
' - USE ADDITIONAL snﬁéfs wecessaRy . g



