DIVISION OF WATER RESQURCES STATE OF NEVADA

CE USE ONLY
DIVISION OF WATER RESOURCES Log No... 4. g ______________________
Permit No
WELL DRILLERS REPORT Basin 1077

Please complete this form in its entirety

. 1 OWNER__///é/;/%// - ...S—’Jt[“ AL A ADDRESS. S );,;., 7%// Zz 2e! § 9% 20

2. LOCATION.S W v NW 1/2_Sec 7 A %VR.QVEMP$«ML/QWCOMW

5223, 0 A e eaerfateeamaEAnasetAododooamoAseoasetAseftAseeoseheeeoaroa-AAEesetatseatarerarstssooosasotrseeesssssserecaes
3 TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL
New Well IE/ Recondition [] Domestic ‘E]/ - Terigation  [J Test g Cable Fr~ Rotary []
Deepen O QOther O Municipal [J Industrial [J Stock [} Other [
6. LITHOLOGIC LOG 8. WE%. CONSTRUCTION
== : i ole i 1] ‘& ....... t
Material Water | From To Thick- g;:z;ti:ird nc}lzzj}tfilr(-lfp bR’ fee
VXS Y Vo 2 o s o Weight per foot Thickness. /4?{
.._Crn &/l e k A/;;) PR VAN 4] Diameter From To
M Y k Ade| 28—\ &S| 700 ?’ inches fard feet J’&.&"’“ feet
Y Y 4 £/ rec — inches feet feet
42 rAVe } /MD S |J/O 28 inches feet| feet
! L= W A s inches feet feet
)/;//" <) L/Q 4 i O //0 /—%__--2—&_ inches feet feet
gtave [|/E8 |1 2p | 1¢45T /5 chos fect feet
ﬁﬂﬂ, Ha W~ | /8T # 2l Surface seal: Yes f~ No [J TypeCﬂdarﬂf%Qw.ﬁ .....
o v el // e K. r Depth of seal =y feet
/4 7 Zop / 32 Gravel packed: Yes 0 No [OJ
2eel 2/ b ~ Gravel packed from feet to. feet

el R T 5%

Perforations:

Type perforatlonzg o fotr S / © 7L -
Size perforation G X e

270 _:ZI’\S’F" /57 From.........._............_m?:é..i’.._.feet to.....c .1 feet
From feet to feet
From....... feet to._........ feet
From ...feet to feet
From feet to.. feet
9. WATER LEVEL
Static water level......_ /9-2 ...Feet below land surface...[..‘f./r.—..s-..:..
Flow... G.P.M TN
Water tempcrature..s..):.‘.s:.’.‘.. F. Quality Groo ‘{
10. DRILLERS CERTIFICATION
Date started f"" / 4’ — , 19 77 S . .. .
») ! g 7 This well was drilled under my supervision and the report is true to
Date completed 19.7 the best of my knowledge.

7. WELL TEST DATA | _Nae. é_a;/mﬂ// Pl edt Deidli z Co.
/;?u;np P;Z\;S@ G.P.M. - Dralw;iown Af;:;ours Pump Address --------- % / ------- ﬁ f/ iﬂ
14

PA-ul ’
Nevada contractor’s license number. / PN g—-? '_:;,_

. Nevada drifler’s Jicense number. 7;/ X "

BAILER TEST
G.P.M... Draw down feet hours a
GPM.eeeeeeeeee e Draw down feet hours Date........ 8""-;27—* ............. oo e
GPM...... Draw down feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




