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DIVISION OF WATER RESOURCES

DIVISION OF WATER RE'S(?fJ”RCEs- AN LN LB 535,5

STATE OF NEVADA -7~ 7y : OFFICE USE ONLY

e

\

! ' Permit No.. 3 1 (&)

WELL DRILLERS REPORT | pain®:iQ Qy{w \/
Please complete this form in its entn'el;y / Veﬂ\ﬁu* 44?3_‘16:
1 OWNERMQ&M? ADDRESS. @0 ﬁa;é ﬁ/s:’/ @a‘ﬂfz—u n
3. LOCATION..S.J _vu. A& v Sec.. L7 T L2 Nis RAD.E..] af Yan. County
PERMIT NO .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well w Recondition [J Domestic [ Irrigation [& Test O Cable O Rotary E
Deepen 0 Other 1 Municipal [] Industrial J Stock | Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Water Thick- Diameter hole...... /OL .......... inches Total depthﬂﬁ?y ....... feet
Materiat Straa_| From To ness Casing record..........o...; —
Zof Soil , 0 | IY iy’ Weight per foot.......4.. -
Je b I' 17/ egy JL Diameter ‘
v et FY 1Ay 10 | o
[ Rt [ 3 17/ 'S/G/ 2O
DO 4 f-lavel Yy | &Y L0 |
v o S AL N0 N o,
—— L ¥l 7Y | /0 | ..
/ e R o A W7 4]
e+ RAaved 24 o AT Surface seal Yes O Noj  Type eibetesassearemsaesrsenenan e prenenes
e Pl 94| loy| D DEPth OF SEAL ... oo ceeeee e ceeemae e e eens s eetsnas s sen s e crmseee feet
ComenTed BRuved + DO 18] (id} fo Gravel packed: Yes~ No [J
Do L Cepauved A -V« I Gravel packed from O feet toﬂ?yfeet
el | L34 2D
D& 1347 2 ¥Y 1O Perforations: |
v o (-favef l44 1S 1D Type perforation. e reeteesa s eseeesae e eaemen e enemseasmsasa et
p— — AWy /59 /o Size perforation .
v e 174+0 From....... feet to.. feet
. 7Y Jdo¥ 3o From......... - feet to ) feet
Y aldy by | Ay |)e FLOML ..o rercvvrnemsmnc s snemssnesneees fest to....... ' feet
v e e d iy 224 fd From......oooooceeeeee e eeneeea e 73 2 s YO feet
e e e 2XY 234 /D FLOML oo rensarevemasromsssssrercasssereees £REL 1O eeeeereenns fest
DG 4 clay J3Y! 2 voLD
D Y clad+ Cogue/ RT2% IR %02 9 WATER LEVEL
- e ‘/' i 2 26| Static water level... 2z ... Feet below land surface....................
v % LR Ave 267 3740 Flow . S 5 3.V S
Water temperature................ °F. Quality.......
10. DRILLERS CERTIFICATION
Date started. / 5’ 1977 This well was drilled under my supervision and the report is true to
Date complctcd.../!f ................... s 19.77.. the best of my knowledge.
7. WELL TEST DATA Name, Y&/ @W*Q%&g%
Pump RPM G.P.M. Draw Down After Hours Pump
T = 5O =2 < /s Address ¥ LB ko., Mt D, oIk
— . ; } h{exada contractor’s license number....j&i.b..g. ................................
WNevada driller’s license number. .. A LT .
BAILER TEST Signed. r:iéu)\.«é_ At 2o by '
G.P.M Draw down feet Jhours :
G.P.M Draw down............feet -hours Date...-//?..ﬂ. .....................................................................................
GPM Draw down, feet .hours

USE ADDITIONAL SHEETS IF NECESSARY : 5471 oS



