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DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESQ Log No....Z & PE [/
Permit No
WELL DRILLERS RE B eoee e soeeeeeseeee e
Please complete this form in its emipety
. Lt et elee SR
1. OWNER...Z. % il - 4 LW SLGL SR WY SOUUTOR 4.~ ADDRESS....2 DL oo f’:‘”,\ L
Foave g o Lo b e I IR TN A S B s 0 WSO
2. LOCATION.. Y ¥. . Y hl¢ 14 Sec....®: T. .2 N/8 Ro..toor B 5ol County
8 5L 10 A L U U
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g~ Recondition [J Domestic [] Irrigation [J Test | Cable (3~ Rotary O
Deepen O Other O Municipal [] Industrial [ Stock =7 Other []
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Material g‘{?;te; From To Tglgﬂe:} ) g;:ﬁ;ﬁi;if; 5 ’ cé‘“';lt’""m(;hes . TOtdlﬁ depth..... -
O e 'A AL ) £ M Weight per foot 18,27 Thickness. .55 ..
‘“m 2 i o i A Di t From To
- . — — inches fect feat
— ; AMEANE TV W sl inches feet feet
A / Bpetri [ 2L L2k ! inches feet feet
ST L2 e L& inches feet feet
ber N3 L2 by RALE IR “l“:.z‘ ‘1 ______ inches feet feet
AR S RO N inches feet , feet
: e — Surface seal: Yes B No [ Type.(lo.er.8 0758
L NS Depth of seal......<.... feet
Gravel packed: Yes [J No [
“ Gravel packed from feet to feet
Perforations: . ’
Type perforaﬁnn /mr’ D Ree” N
Size perforation.....&.. " ..o X, .
From AN feet to L feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level...l. . 52 ... Feet below land surface....l............
Flow. . G.PM
Water temperature.cQ.f.ml. °F. Quality. Geos f“/
! i - 10. DRILLERS CERTIFICATION
Date started ':, ; v,", * 19“1“4?" This well was drilled under my supervision and the report is true to
Date completed Shndonnd 2 ,19. 0. the best of my knowledge.
7. WELL TEST DATA Name Muth Drilling Co.
Pump RPM G.P.M. Draw Down After Hours Pump 2 0 3 P I ne Street
AdAress......covcureeeerevenerees E.lk@.,....NeV.ad.a ..... (oTeT=Tal NNE—
. o BAILER TEST L. 144~
GPM.. I Braw dewmsomaofeet .4 hours
GPM. .. Draw down............ feet .ee. hours
G.P.M.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




