DIVISION OF WA_TER RESOURCES. . . - K STATE 01? NEVADA ] OFFICE Usé ONLY
€S DIVISION OF WATER RESOURCES - Log No..: ;7 414

Permit- No .......... =3 \\ ........................

WELL DRILLERS REPORT e Basm

Please complete this Eorm in its entirety

: OWNER\.)\MQ%ISOM ...... e ADDRESS \ESS &L\m

3 S TYPE OF WORK = - | 4" . PROPOSED USE - 5. TYPE WELL
‘ New Well - " Recondition [ R _Doi_nestic @~ . Irrigation [ Test - {0 | Cable [ Rotary [
*Deepen - [ Other m] | - Municipal’ 3. Industrial [J Stock'- O | Other O Q\lt"‘
6. . - . . LITHOLOGIC Loe X o s " WELL CONSTRUCTION
' — : e . ' Diameter hole. inches Totai de maq ............. fest
Material - gf;:: me o .. To ,T:ie:sk- C:ismg record(e(p!& k p
.Déf\ﬁ S m-Cac 1? N IR ) - || Weight per foot.....m...ﬂi ....... ' .................-...’I’hlckness ». 15&
C: QLU“Q ! : : S (a i (a Diam . From To
N ¢ D : "_ ' (e ly @, CQ]%mches -2 feet] ... DS feet
C j R&_. - e i AN _ lq g R inches oo o feet feat
(‘m\r‘Q{ Sau;& i !c\ Qq = i To.inches ... ) feet,
. ] R inches = .. feet
_ _ : 1. SO . 1 .1 feet
S . ‘ o : ) : i ooninches’ feet
S\n'face seal Yes @— No O Typec_w ................
T - , Depth of seal . L. T fect
B T L S _ - : Gravel packed: Yes [1. No E/
- ) o : Gravel packed from................. reveeresinans feet 10 e — feet
Perforations: .
Type perforation \-&Js_uéf.‘izu.‘ud S WAoo
: " Size perforation... Y& . XK. 31 e et snnoar e e
- From......... ﬂO .. feet to. qu — feet
From..... : feet to...... ‘ feet
From...... feet B0 eeenee feet
Fromi....... Heet to feet
Frofm.. ..o feet t0 e feet
9. WATER LEVEL
- Static water level...... 9 o ............ Feet below land surface.. q
FlOW. oo e ven v serrern e e G.P.M
Water temperature................ SF. QUAlity ..o
— N : | e DRILLERS CERTIFICATION
Date stf_xljted e — - 1 =D 3 19",\"-) This well was drilled under my supervision and the report is true to
Date completed : . L. \'h Q«D ------- . 19710 the best of my know]edge
7. - - WELLTESTDATA . - - | Nm..x.LLD ..... e &EL&......mel&.;o er uﬁ
‘ " PumpRFM _ |. - GPM. ‘' | DrawDewn | - . After Hours Pump \
- . — Address. (3 0K... 89& .......... & &LLQL.Q
O AR A€ Gy
Q \ u & d“)u XE 33' o ‘p“ VO e Nevada contractor’s license number.. \\’\gl .........
: S = A : - Nevada driller’s license number. . ’Y-YL
‘ ’ - BAILER TEST - = P L Signed....%m.gp.ﬁ.n, ...............
GP.M : . Draw down.........._ feet. hours || .
GP.M : : et nsee “Draw down feet .....hours [ Date...........\Q.:...@.Q..-" qw )
GPM ettt s " Draw down.......... “feet ... hours . '

USE' ADDITIONAL SHEETS IF NECESSARY ' ST T



