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- ‘ - DIVISION OF WATER RESOURCES i Log : /{ §728
- i | Permit NO...co.oreerreuereerren.
WELL DRILLERS REPORT o Bas*'? ........
- Please complete this form in its entirety
. oww&.../..?...d.xf.k(.é.}/.. Al _aporess. e /. .ﬁ/‘V 7 //-J/ &0’7 st al
2. LOCATION..L XM/ .. ,/Z/M/ Y Sec.... 3 { Ternd. Q,. _N/# R=2_3.E L/y,g 4i.......County
PERMIT INO...ooirrrraieceisvaseesosstesiemsasetemememes soesesmessssmssssbas sasmsssmtoeeenemaesemerati o becameen resa sesmesesensesess e seese e et em oemeeeeeemm e mmemesessemememns
3 TY OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Trrigation [J Test O Cable E/Rotary |
Deepen O Other O Municipal Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WEZ CONSTRUCTION
& | Diameter hole..............| ..inches Total depth... & <5 . feet
W Thick- =
Material Su?alte; Frem | - To ees Casing record /o5
L2 o o /f/n & ) )il Weight per foot. _Thickness..£. & &5.......
S&m&/ a-ny/za'“raup! Yes | @ | 35 <7 Diamejer From To
E/ﬁ/e =] n/é}/} cla A/ZJ I8 /4« . Ze inches 2 fest e ST feet
V.-ﬂ//nu/ clah A:zn_//? Alo| $7 3 _ Lo 7 inches feet _feet
S ﬂf/‘{ Z (L inches feet Afest
Seod a /?&Z/ J;’ff wod ,VCS bo | FOS 245 . inches feet feet
Sdrafas e inches feet feet
inches @t feet
Surface seal: Yes No [T  Typesfis st e Te_
Depth of scal 58 .feet
v Gravel packed: Yes 0 No [O—
. Gravel packed from feet to. feet
‘ Perforations:
Type perforation...... L4 J Gl 2
A . e
Size perforation L5 A2
From...... ' feet 0. EZ L eeeeemerenn feet
From feet to feet
From..... feet to. feet
From...... feet to. feet
From... feet to feet
9. WATER LEVEL
Static water level....2 &7 .. Feet below land surface< 5= ...
Flow. SGP M
Water temperanuc...@.. ° R, Quality...... C—; 2.2 .(?J(« ................
10. DRILLERS CERTIFICATION
" Date started...... ,é vl — ? 19; é
e 7 é This well was drilled under my superwsmn and the report is true to
Date completed.. y A R s 19,40 the best of my knowledge.
7. WELL TEST DATA ; Name,,(,g‘{/m_j{b«{{{ e 7 ,‘//f’,-r/—b = dd ,nj Cc.)a ________
" Pump RPM G.PM. Draw Down After Hourg Pump
E E /7/6” =7 | 2% o Address..... 8. X.... 9 : .. o S LY 3o
e . T - — f: Nevada contractor’s license number Py d —1
Q.d
; O Nevada drifler’s license numbser...... 2. ,/ g/ N
BAILER TEST signea M __________________________
G.P.M Draw down..........feet ... Jours .
G P M. s Draw down........... feet ... hours Date. Lo é . 7 é ..............................
G.P.M.. et ctecrstevatae s i Draw down feet hours

USE ADDITIONAL SEEI!TS IF NECESSARY



