DIVISION OF WATER RESOURCES STATE OF NEVADA

/ N OFFICE USE ONLY
Cl DIVISION OF WATER RESOURCES » Lok No /772 ‘}‘j‘/
A ad Perthit NO. ... eoeoeeieeeeeeeeeeeeeeeeeeeenen
s WELL DRILLERS REPORT ’ AR ——
Pleage complete this form in its entirety \\
‘ I
" I owNEr..4S CJL?[ /1524/5/ ZAl. Zjd oL ADDRESS............... v
2. LOCATION...oirftld 4 Sec. B2G T | (s R..‘./..k...E ......... Vi addres County
PERMEIT IO ceeeeeeeisiiataseaaaaaaseanesaaae s s reararm e e arrmeseraaeAaesieersae et nasees saaaiteranens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Q Recondition [J Domestic Irrigation [J Test 0 Cable [J Rotary KX
Deepen O Other | Municipal [1 Industrial [ Stock 0 Other O3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole......... lot. ... inches Total depth...... 103 ..... feet
. Thick-
Material Xf;:‘; From To ness Casing povrr: M o fo3f
G /.2y O fo Y.l Weight per foot..................... Thickness... 2.9 ¢
EWAR Y .‘I( P ¥ (Al €O Diameter From To
SANMD & CGrava] WAy 20 9GS 1 38 | b inches -.......8 _feet] ... 403 feet
Clay € Crpaucl q g L83 g ................................ inches ... . feet] ... feet
A A D I inches ... .. feet] . feet
[ | R, inches ... feet] . ..cooviriecennes feet
O A A NN S R inches .. feet| feet
inches ... feet]| . ... - feet
Surface seal: Yes [f No [J ’I‘ypeCQJ\'ie:A;] ...............
Depth of seal ... A feet
N Gravel packed: Yes [ No [J
. — . Gravel packed from............ SDI .......... feet to........ 1€.3 ... feat
Perforations: .
Type perforation................... fDl\Q"l ........................................
Size pcrforatlon ........
. . From ‘r 3 feet to 3 o . S feet
S From......cooocoeconecimneecinand feet B0 e feet
From.....cooooceeeeeveeeerreeenecieeaes feet 0. ..o feet
From....... feet to... e feet
From. ... feet tO .. feet
) [ 9 WATER LEVEL
o . Static water level ... Feet below land surface..........cv..oc.....
FIOW...ooeeeeee e G.PM.
j || Water temperature......_.._...... SF. Quality. ..o
= — i It DRILLERS CERTIFICATION
3/ 4 75
Date started.... ..o 20l s 19,40 This well was drilled under my supervision and the report is true to
Date completed..___..._....... 3// ................................................ . 19../2.&" the best of my kpowledge.
7. WELL TEST DATA Nemme.. /j ,ﬁ’ _ WM \[/ LZ ________
Pump RPM G.P.M. Draw Down After Hours Pump /]
Addresq"....’f/nyzﬁd.«:kzﬁ ....... 7('4)
e . 7wy .
- BAILER TEST
GP.M. e Draw down............ feet ... hours
GPM...ooeeeeeeeeeeeae Draw down..... feet ... hours
GPM...oeee Draw down.......... feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




