DIVISION OF WATER RESOURCES

FACLEIC

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No....... /éé///ﬁ .....................

Permit No

Basin

1. OWNER.S.ERRA

STAT e M BATE o AT M A 4o B EA
i T - S T SO UGG evmeeeeeeearan e serinan
2. LOCATION.. ALE. .. V4 Y% Sec. 38 . T..%4& N/S RY 4. B . HWABS LOT County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic Irrigation [] Test EF Cable [ Rotary qa
Deepen. O Other [} Municipal [ Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gg‘:‘e‘: From To ’kéif' (I:);:;'x;egtire c};r;:- inches Total depth.. .. ......... feet
tALAY ?h* 7 fer | ST Weight per foot Thickness. .o eeeeceeereenecon
(LAY STK SANDA RecCk L2 (X272 | 1Y Diameter From To
.t CLhy £22 ([ ¥¥? ) inches feet feet
STk thhys RogE ¥s2 2%y ? inches feet fest
EedK (LAY LIME JTR, Yoq | 9/¢ y inches feet feet
S AMND GIL | FLY )] inches feet feet
Rock LAY * SAatp ¢ & emp 519 | 956 | 3 7 inches feet feet
P LAY y AR DY ) inches feet feet
,R; ek o thay Abimg ST6 Fa2 1G¢C 7 Surface seal: Yes [J] No[J  Type
2 AV FLy | 948 Y Depth of seal feet
et YR fey 9y L% Gravel packed: Yes [1 No [J
SAMD CRAPILA CLAY 121 22 L Gravel packed from feet to feet
LLAY SAMp ST&. 7> |78 i
Rack oL Ay a3ANA 3T AS. FeR qo3l | 23 Perforations: "
SANS ST ReCIRACLAY {ade lleydy |t & Type perforation.. M.L.o&. 2 50 [
RaClS teAysr&KS 1ev3 [1ry) | b Size perforation
SAND Sric RecK A LAy Jow) ee@ |2 { From. 3 AME._ 4.5 bt ) feet to P4 8.2 B 20 feet
PL Ay Edw ShuD ITAS. pehe (109 L |29 From........\! kb Y Teet to. o 4.0 2 L8 X feet
SAND Yre Raeih o <R LY. !i’.l ITEY .3 [k From feet to. feet
BetfS seix et ry «SanD a8 11015 1! From.......... feet to feet
Ce Ay bit ¥ 2.5 ’7 From feet to. feet
Shun sTA. ReCKACLAY Llabl s>l ¥
Retis arie SLAY L tanE TESSRNTILY 5% WY A 2 WATER LEVEL
] Static water level.......ovorcorecieeeees Feet below land surface........ccocuee
Flow. G.P.M
Water temperature............... *F. Quality.
10. DRILLERS CERTIFICATION
Date started Y. .- ¢ 19 7 ) This well was drilled under my supervision and the report is frue to
Date completed.... b...=..L. 4 ,19.2.2 the best of my knowledge.
7. WELL TEST DATA Name. G LA BRY AT Tl
Pump RPM G.PM. Draw Down After Hourg Pump - , ) ‘
SAMPEI | Qe Tbosi D Heus| Ades B S5 T Lo T £448
i -
H A1 . # 13 o q‘ L Nevada confractor’s license number. bS5 23 A
Nevada driller’s license number. ") J‘m 7
BAILER TEST Signed.....f....:...lﬂ..e .............. ook AAt
GP.M Draw down feet hours - .
GPM Draw down feet hours Date -b ok ) )
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

B>



