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FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo..2 295 I
Permit No. X
‘ WELL DRILLERS REPORT Basin......1.J. i
_PRINT OR TYPE ONLY Please compiete this form ln its entirety ‘
A : : NOTICE QF) INTENY NO..../.
'y. OWNER.....[. ADD%S pAT WELL /j)CAZ 2N (~CRSINL... d Q.
ING ADDRESS. ‘7/ 3 L. 74
e 2 el o
2. LOCATION../VE . /MNE&. . Ya Sec!i. 3" N/S R. E County
PERMIT NO... - i i
lssued by Water Resources Parcel No, Subdivision Natiie
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
‘ New Well Z{ Recondition O Domestic Irrigation 3 Test O Cable#T" Rotary [J
Deepen O Other O Municipal {0 Industrial O Stock [J Other [J
6. LITHOLOGIC LOG 8. ‘ELL. CONSTRUCTION
- Water Thick. | Diameterhole (¥ inches Total depth...... / 50 ........... feet
. Material Strata _From To nEss Casing record
v i (Z LAY D A Lo Weight per foot Thickness.......cccoeemec.....
ﬂﬂe‘— & / 0 \%__ ipmeter Frea Tg_
AR - L. | 4O . g’f" inches ﬁ ...feet] ... /\3&) ..... feet
el D 1 &f/ / inches ' feet feet
oo : CYs foet . W
SHRIAGERLS _ inches feet feet
Ade L LS 73 g ‘ inches
78 | /8D 7 I Surfaceseal: Yes —No O Tpr { €eme) +_
M-l Alq eRs Depth of seal.... s -t feet
Gravel packed: Yes [0 No IZ/ '
Gravel packed from feetto feet
. Perforations:
Type perforatlon._.,gg L() Q, U+
‘ Size perforagion
Gl ~From..... P jaé_..,..feet {1 J, _-....,,.:.Aég....f;eet
o From - feet to feet
From feet to feet
"From feet to feet
From feet to... feet
9. WATER LEVEL
Static'w. ‘%lqvel / é’ feet below land surface
Flow 1Aed G.PM P.S.L
Water temperaturdojd °F. Quality. W_ﬂ_ﬁ;ﬁ_ S
‘/ 10. DRILLERS CERTIFICA’I_"ION
Date started ‘(/ -~ / C/" 19% This well was drilled under my supervision and the report is true to
Date completed q N QSL é the best of my knowledge.
Name
' Contractor
7. WELL TEST DATA et : :
Address :
Pump RPM G.P.M. Draw Down After Hours Pump Contractor "/ g'
' Nevada contractor’s license number 5
Nevada contractor’s drillers number
‘.» ‘ Nevada driller’s license number ...2,...... 7 7 S—
- v o Acuual Drilter
' BAILER TEST _ T e,
G.P.M. Draw down feet hours Contractor
G.P.M. Draw down feet hours || 1y.c 4925——24
G.P.M, Draw down feet hours
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USE ADDITIONAL SHEETS IF NECESSARY




