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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

..ADDRESS

. 1 OW?IL([..S

3u2r.-h

OFFICE USE ONLY
Log No... 2(7 'Z-—

Permit No...
Basin....

ré Laz. 1\/{.)',

5. LOCATION. ,',3_6()
PERMIT NO.ooovoooorooe.

3. TYPE OF WORK 4, PROPQOSED USE 5. TYPE WELL
New Well =, Recondition [J Domestic [] Irrigation [J Test P Cable 3 Rotary B
Deepen O Other 0 Municipal [J Industrial [ Stock O Other []
6. LITHCLOGIC LOG fVELL CONSTRUCTION
- - ok Diameter hole. 2. T........ inches Totpl depth. .. Q....z.ﬂ....fect
Material g‘:?al‘car From To T‘?:: Casing record?_”T"C"efJC A S
Weight per foot
f_,\!k\{ 4 <0 oS R O 1S Diameter .
Scwd _TawBrode olelinches
_ ' inches
_TC"’(‘\’ - }/ y n'\' ................................ inches
esguli Qm“vt o 23 et e inches
(odrse S a Y ,’D—? ................................ inches
ol Y C_,.L > hu 7 S A S R 1915 7 S
SO Ay, Sal bm - Surface seal: Yes No O3
oCatterel Shelo [0F 257 Dot of ol 0
— - Gravel packed: Yes [j No 5%
- Ej* sslt —iltt"& (1'414( 2581 3 2? Gravel packed from. feet 0. crerrae s verannes feet
. Perforations:
-C': AF Type perforation........ereevcascssceces
LY Fotdin C /4 229 | 370 SIZ8 PELTOIAUON......eeereeeceeecs s oo eeeeeeeeemomeeeeo e eermeseseereeeenseeenneenne
From eedgegaeas feet to feet
?}'\CACL‘+' %n C L LAY “"’p From........... ‘\,QWL_‘*feet B0t same e ceeenc s e feet
3 X f}..'-a,—. 701440 From.......oodeu.... feet to feet
4 . From feet 0. e feet
Q) ot Lo w 4/0 | Soit From feet to.... feet
Creay iy a"‘//
9. WATER LEVEL
Static water lgvelecccianeeae. Feet below land surface........voeeue.
Flow. . . TR & o 5 15
Water temperature................ °F. Quality

Date started........c........

10.

...... AN
1527

DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

Retlmg ¥ Yol S8inue..

Date completed....ooniiiiniiecsreen s Lo 2 L E o the best of my knowledge.
7. WELL TEST DATA Name.. Sl |
Pump RPM G.P.M. Draw Down After Hours Pump
e = - ﬁ—h""-l..'___- -
‘ Nevada driller’s license nymber.......
| BAILER TEST Signed.... w1
GPM. vttt Draw down............ feet ... hours )
GPM. e ceeresessn s Draw down........... feet ... hours Date... l ’2.‘- '7 ?
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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