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" DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT .
Please complete this form .in its entirety

1. OWNER._ Wesley. Mull
B8i7408..

(1)

CE USE ONLY.

vLog No.
',,Penmt No

0_9é s

Basm
———-"

. .ADDRESS......... P;Q..,B'.OX__._55.2._._Eez:nley._...me3-r::h ...... S

2. LOCATION Vs Y4 Sec...I0Q T.....20 N/SR.24 . __FE Iyon :County.
PERMIT NO........ Iot. # 5 Wagner. Hedghta. Subdivision
' 3. ] . TYPE OF WORK 4._ PROPOSED USE o 5 TY-'PE WELL
New Well B Recondition [J Domestic G Irrigation [ " Test 0O Cable g  Rotary [J '
Dcepen  ~[] . Other m! Municipal [ Indostrial [ Stock '] Other - [J - :
6. . LITHOLOGIC LOG . WELL CONSTRUCTION .
— e — [ Toeg. | Diameter hole .8 3/8 _inches Totl depth..:;..a.é ____________ foot
. . aterial Sirata ° From _o ness Casing record . .
Learse: band v ) - ‘Weight per foot 'I‘hlckness ....... I88 .........
Llavy : 6 ﬁr&{ aQ. eter From -
el ¥a cIay 9% | T4 ol 8T8 inches fec] I86T foct
C‘.]lay_ Gravel Mixture. ' ] inches” fest fect
N.o Wiater 14:7 I59 I& inches. feet feet
’ Clay 1,59 . 16 & inches feet feet
—Pine Gravel yes —I65—L67—2 inches - foet feet
: _G_; ay i IE'I? T72 l; inches . feet feet
—Goarse Sand Yes, I72| I80| 8| Suwfaeseal: Yesg NoO —Typel€mEnt
A liaar Yo Tan! T8El- 6 | Depth of seal..... t0..50. feet
Ty, A e s N = o = . N N
- : Gravel packed: Yes J No [X o
- Gravel packed from. feet to. feet
Perforations:
Type perforation ... 6 I‘QWS f&QtQI‘.YI....S a.wed.
Size. perfération I[ I6.: '
From T64 ...feet to T78 feet
From....... feet to. : feet
From feet to. feet
' From feet to o feet
i From feet to___. feet
9, o WATER LEVEL .
- Static water leve...... 20; Feet below land. sm-face_..............' ...... '
- Flow... : GPM. iy S
Water temperature._.....e.?.f!f.d' F. Quality. ... G'Qo.d.
. oct Lo " 10. DRILLERS CERTIFICATION
_ . Date started Nc e » 19 12 || This well was drilled under my superwsmn and the report is true to.
" Date completed Qv — 19 the best of my nowledge .
) 7.. WELL TEST DATA || Name. [ 4 / 7 ﬁjﬁh
Pimp RPM GPM. 'D.raw. Down. After Hours Pump ﬁ‘ Q_-_ S’\_ O .
- I Addi'ess ;
. Névadad ntractor's licerije, number. GZW
s S
Nevada drillers licefise number:. . ‘S '\.S
. BAILER TEST _ o - Signed...[ A
G.PM... 50 Draw down..DQ. feet ..4....hours
G.P.M Draw down........... feet ... hours {| ' Date
G.PM Draw down............ feet .o hours o

'USE ADDITIONAL SHEETS IF NECESSARY






