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Y STATE OF NEVADA L
DIVISION OF WATER RESOURCES

. OFFICE USE ONLY

L.og No.... !?208

. B o rmit No........_..._.- ..................................
£ WELL DRILLERS REPOR S 2 i}”s e
Please completc thls fnrm in its enﬁrety Y ¥ E
OWNER ______ )0&/' prtu ADDRESS A2 o2 sao .3 s
f),F-F ) ohinsae SO S, -
" 2. LOCATION....S. G o Sd i Y4 Sec......:i...’f ke i N/S R..2C - E Dasglas County
PERMIT NO.... S et
3 TYPE OF WORK : 4~ PROPOSED USE - |5 TYPEWELL
©New Well @ ~ Recondition {1 .. Domestic’ " §3- - Imrigation- [~ Test = - [J | Cable [1- Rotary &
"Deepen - [0 . Other 0 . Leb Municipal O Ini:'lu'sl:riaI-‘l O - Stock o cher 0
* 6. . LITHOLOGIC LOG o s T wELL: CONSTRUCTION . ,
- s l ’ = o Diameter hole...ﬂé...:\...l.& & mches Total depth._..[..{':zi ..... L.-.feet
- Materlal - . Swata | From . To. | o Casing record.....{ 2.3 % ¢ 75 il
Sﬂ‘n& [ C-.C) Bbi&vb o "< 5 ~Weight per -foot . AR 'Ihlckness...f..ﬁ..c:...'..'. .....
_ © Diemeter - "' From - " To .
Clay + Co bb J-;»&b R 126 | J¥ G5 .. inches ...l .. feet| .. /OS5 feet
< . - B : inches ..toiiin 0311 VTR feet|
Quuo G, r‘cu/ / ‘-—\Q-“I A& _70 L Y 1114 1= S — feet| ... .. feet| .
> , - 3 inches il feet] s feet
Lravel 2 H | OV Jjos | B8 N 11175 1o R 0331 T fest
"~ ] | 1 ) — -1 T — feet|
" Surface seal: Yes E No [j Type Errowm k _
Depth of seal...:S.5. .' SRS, -
* Gravel packed: " Yes "No[O ' '
.G'r'avel packed from......55. feet t0...[. 2 ....feet
Perforatlons o . }
Type perforation....... 3 3L e
Slzeperég'auOn ______ *tc'ac-‘f’ar-} n’\:‘h _______ |
From....... -5 feet to.....[C .5 feet
" From. I, (- 5 (¢ S feet -
From ... ; feet to. feet
From............ S feet to feat |
~ From: - feet to. feet '
9. . .  WATER LEVEL
Static water level.......-}..‘.::‘. .............. Feet below land’ SUTEACE...rrr e
" Flow GPM. . .[5
Watcf‘temperature--.S:Q:'-:.[..", F. Quality... Clegc
B R '~ DRILLERS CERTIFICATION !
, Date started........... - ﬂ M LH l 19 g This well was drilled under my supervnsmn a.nd the report is true to
Date completed. ............... S (,1. 1..v<_' A3 ; 19 the: best of my knowledge
* - e i ,:.‘—-, _"“?\Q'
7. : !",'. : WEL_L TESTDATA R . TR ‘Namc Fh }o p= ,_,;D r‘ ] l y h Q Cﬂ y
Pmplu’M : G.EM: - © | DrawDown - After Hours Pump ) _
‘ - —— - 7 Address Bex 370 . €. C /UQ:/ _______________
H’q r S b S o ’ S
. ' .o Pt ey 4w t -~
Nevada contractors Ticense -number.. L"]'7 3‘? A Cveeduressserenn
' 'Nevada driller’s license number : 7 ‘?-‘7‘
B .. BAILER TEST - Signed... Joim Lo (AL
G.P.M.: <. Draw down feet hours f ) . o
 GPM... 4 Draw down............ feet .o hours Date... 2/) han /9:, A FLE e
GP.M. .. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY . 5471 o e



