DIVISION OF WATER RESQURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

....... ADDRESSW'

e
OFFICE USE ONLY
Log No...ua.' 1.3 g 4
Permit No
Basin.. ..o

2. LOCATION......ooc.... Y AR B = YO N N/S RAD...E AL o€ County
PR R M N oot ttttrimiaceaeeemssageteseareamtmsasa sasamsmararssasanmssmeeasesss stneanssamamscaness nssmntneersanmasssss s s snnsssesssmroassnredsmerebonnennseesereeesereraeeareness tearanrmsmyeeassasnssmnmens
3, TYPE OF WORK ] 4. PROPOSED USE 5. TYPE WELL
New Well AQ\ Recondition [J Domestic EL Irrigation [ Test 0 Cable m’ Rotary [J
Deepen O Other ] Municipal (] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water - Thick. || Diameter hole............ 8 ........... inches Total depth...... 95 ..... feet
Material Strata From To ness CASINE TECOTW. .....oeeeeeevee e cermr e eemrersresssressmees smsaressssse s e sssgetenesmeems s eeimieer e em
ﬂ @ f ) i S < Weight Per f00t. . mmmmmerrreeeeeceeeeescenerseeee s Thickness....f...l..gg ......
f:% A S- t (] ,( Diameter From To
_%w%_a ac dl L2 D2 | 1.0 inches / feet QS ... feet
~STI B Py 22 A0 O feet] o, feet
- s R0 Yo 1 .....inches feet . feet
= &' U b A S0 S inches ..feet feet
— Ay S 18 ":‘5_; ................................ inches .o feet feet
_— @eg-’-‘-“’ 14 8T | §.. weeememeiniches feet feet
ﬁw S\M Gf (> IR Surface seal: Yes I No {1  Type....
SR VE W o o Depth of seal..........oooorcc.. feet
—cﬁ“—d‘ﬂ—*w—‘:—- c,i 4 L2 (U ‘g- Gravel packed: Yes [J No [J
g Gravel packed from.............coovvevieens feet 10 . ..o e feet
Perforations: )
i Type perforation..........w 2
Size PETfOTALON.......ocr et eeas e meme st omen e eene
From..........5" O feet to W S feet
From. .o eccnens feet 10 oy rrrnsne s feet
From. ..o eeeeeece s fEBL 10 i acieeieereeeict v feet
From.. oo, feet to .feet
From. ..o feet 10 e, R feet
- B SO RO 9, WATER LEVEL
— | Static water level........cooereeeeeen... Feet below land surface.. a2..... ..
FIOW. o GPM... ... g B U
S Water temperature __........... ° F. Quality.......
10, DRILLERS CERTIFICATION
Date started................... lo"ld"—"lﬁ .............................. s 19 This well was drilled under my supervision and the report is true (o
Date completed 10.:30-719 19, the best of my knowledge. *
7. WELL TEST DATA - )
Pump RPM G.PM, Draw Down After Hours Pump
BAILER TEST
G.PM Draw down............ feet .o hours
G PM.eeeee e e Draw down............ feet ... hours Date..ovae 10':3}0-'1? ...............
G P M. crrenees Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY




