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WELL DRILLERS REPORT

PRINT OR TYPE ONLY
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DIVISION OF WATER RESOURCES

OFFICE USE ONLY
240 @

Log No
Permit No.
Basin

Please complete this form in its entirety

MAILING ADDRESS..22. 80X . . 2360

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NoO./@S4 ...

CALPse. Yo

2. LOCATION..S&. . Vi YE ' Sec....d

T 25V

N/S R.3le... E._. [ECINT County

PERMIT NO...S/{/‘?LLW T"&W’é‘ﬁ;’/lfmw' G DI

Aol FEHE_Ste. O CENNERAT. X ...
SubdivisiorMNanse—

dhay \Walor-R oo R ECALI Qs oy
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation [} Test M Cable [J Rotaryy
Deepen ] Other O Municipal [ Industrial ] Stock [ Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Warer Thick- Diameter hole..... [! ............ inches Total depth....x =02 feet
Material Strata From To ness Casing record 2! me o A
(¢ » forrd S50 | sbo Weight per foot Thickness......oooeeeeeeemee..
/ Diameter From To
/ inches & feet, LSBT feet
inches feet feet
inches feet| feet
inches feet feet
inches feet feet
inches ...cccocieiicieeis feetl .o feet,
Surfaceseal: Yes. No O Type@é’iﬂ@f"?ﬂ .............
Depth of seal /272 feet
Gravel packed: Yes (]  No X'
Gravel packed from feetto feet
Perforations:
Type perforation
Size perforation
From feetto feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M, P.5.1.
Watcr temperature ... °F. Quality
10. DRILLERS CERTIFICATION
Date started J-A,y 15 1983 || This well was drilled under my supervision and the report is true to
T b Lo th .
Date completed FA 22 1983 ¢ best of my knowledge
Name WARNER 1~ STODNALD
7 WELL TES Contractor
. T DATA ; e
address L0 _Box_ Job 7 WIA. MK PIYES
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s license number
""—"-"mq
Nevada contractor’s drillers number
Nevada driller’s license number 0/302 C’
. ~ Actual Drijler
BAILER TEST Si WOZ ,,Z
ig ¥
G.P.M. Draw down feet hours Contractor
G.P.M. Draw down..............Teet hoursl oo A I3 — §3
G.P.M. Draw down___._._..._. feet v hours
e, 6.1 USE ADDITIONAL SHEETS IF NECESSARY
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