DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo..2QaO\p. ..

WELL DRILLERS REPORT
Please complete this form in ity entirely

1. OWNER../ /CﬂﬂﬁogT/@L/Eﬁ ADDRESS

2. LOCATION. ... v ALE... Yi Sec. B T.LZTLY N/S RZA Bk ) A County
PERMIT N i i ctcessemerssee o ecmesme s mremm e em s mmersm s aamsm s smssag e mmmees cqmeeemmmre s nm massmns
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic X[ Irrigation [J Test 0O Cable ¥ Rotary 3
Deepen | Other O Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- iameter hole....... & ... i t W L
Matorial X‘{?;:‘; From To Tll;,;:g_ Dxar-neter hole inches Total depth
ki — — Casing TECOIA ... ... oo iiciemee ceceiraaeearanscnaasnanessasasseeseanesmnensnvsgigmnaseeans
_SAND CLRAVE A O/ ..3: > |3 6/, Weight Per FOOL..........oeeeieeeeereeecaescee e s seee e Thickness.:/..g.g _________
e GRUAVE _ 26 50 | /5 Diamet Fivg To ;
_SAMDFGLAVEA. . 51 O’_ JSC | 102 = inches ... feet] ... L0 feet
GRAL E ., . AV 120y 0_,, ZQ 5 inches ... Q.. feot| A <. feet
GAAY — /76 | t75H 5 S | —— INChes oo feet] .o feet
__HEAVY  SaND v 1757 lroo | s i
L GAA _|&ea ,:;‘ij % inches feet] ..o feet
SANDECRAVEL, L 2045 AR A | inches ... feet| . feet
Surface seal: Yes ¥ No [] Type CEMENT oo
Depth of seal = X feet
i, Gravel packed: Yes [] No_X
_ —rf| Gravel packed from.........ccoovrreee i feet to. ... feet
5 Perforations:
- Type perforation .S{‘WC'—“T ............................ SUUSO
Size perforatio%&sg\’ﬂ...f&ﬂéf&...é? ClAChe G
From ol S FERL LO... o eeeeeomeeermeerer feet
From.......cooooionee feet to. oo feet
From.....oovoveeceeae e e feet 0. o feet
From... ... feet 10, oo feet
- From..... .o feet to... o feet
B 9 WATER LEVEL
s e o] || Static water leve!_;........'.i; ............. Feet below land surface.ﬁ
Flow. B e (3.7
Water temperature&O44_.° F. Quality. SO
' e T} DRILLERS CERTIFICATION
<, g
Date started NG ‘/(_ ZL ................................................ , 197/ This well was drilled under my supervision and the report is true to
Date completed... £25. Got..... // ..... SE— — L1928 | the best of my knowledge.
7. WELL TEST DATA Neme 7. APl T VAT ORS
Pump RFM GPM Draw Down After Hours Pump ) =2 \ /
: oy - P 2 / 0 go /, 5 [
Jif/‘tf{/w/'” Fe / O 15'.&75’ /Y/Q’S Address. 2. & 20 X;?? ...... §A15/€AWW6§/M5
% x ' — ¥ S
y Nevada contractor’s license number ... /4% £ O y .....
T Nevada driller’s license ber. ?ﬂ é;
BAILER TEST SW 2 ol
G.PM.. Draw down............ feet .......... hours — — —
GPM. Draw down..... feet . hours Date/()/:e/" ..... & o \ /? __________
GPM,. Draw down.........feet ... _._hours J

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




