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[

PRINT OR TYPE ONLY

STATE OF NEVADA b
DIVISION OF WATER RESOURCES #%

Please complete this form in its entirety
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ALY

.‘. OWNER /Q)/é ERT-_EMGCAVD ADDRESS AT WELL I'imanios® /< /WG S i o
MAILING ADDRESS. & fA f2CUG S SRET D M7 ST EAL PA-1Ld ML
FALLC , NMEU, ,
2. LOCATION..omoooe, v Doty see /& T R MwS RS 7 E AYE County
PERMIT NO....._.. : AoT ' :
Issued by Wailer Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well Recondition O Domestic X Irrigation [J Test O Cable X Rotary O
Deepen [ Other O Municipal O Industrial [] Stock [ Other O
6. LITHOLOGIC LOG . . WELL CONSTRUCTION .
_ Water Thick- Diameter hole _... ...2.._....._i_r_£ches .’Iota!‘depth.... qofeet
Material Strata From To ness Casing record IOEL. 82X ¢ .
=YY if ‘{Q o A o { / Weight per foot LY L Thickness....-.'.j.:?:jé__
FRR) BR.CALEDIE ] 7= pignees 7o
B ROowA CALEEHE el Vi< VA §§ ........ inches ........... o feet] ... /5”0 ....... feet
LML TE CALECHE /O | /& & inches eet] e feet
JBR¥MIL CALETHE Jb | 3/ I8 SN 1) 1T S feet] oo feet
HRRD BR. CALcH¢E| S/ 135 7 SR 1.7 11" S feet] o feet
BRI (LAY 25 | S/ /b | e inches feet feet
AIME. STanve S/ e < inches feet ...feet
HARD PR, LAY Lo l&3 | 3 Surfaceseal: Yes X No O Tae CEReh 7
A//"?’FcSTMJF b = é?? A/ Depth of seal 5- feet
LI TE CALECHE L7 1 9éE |19 Gravel packed: Yes O  No X
. HARD BR. LAY DL | D7 { Gravel packed from......_.... feetto feet
y B ot CALETHE 271493 &
w BRewp) CLAY G2 | js2] [ D | Perforations: . -
HALDH B8R (LAY 11277 5 Type perforation..... 2 DARCLH-... ClLT
M)LU.U & CA L 27| 229 7 Size perforation B/ IO Y
M,_&EZQZQA//}Z’ (LB 12 Y/ 32 & From feet to Y0 feet
MHARD PR, CLAY /32790 & From feet to feet
! ' From feet to feet
"From feet to feet
From feet to feet
Vol 9. WATER LEVEL
Il F S Static water level y 2 feet-below land surface
Aa 4 Vb' N Flow _ G.P.M PS.L
N VCC 7 c I Water temperature ................ °F. Quality
u’!‘: R J0n I
ok ‘,y’y_ate 05 10. DRILLERS CERTIFICATION
Date s?g??edgf Resb& /9— ;— 192é; This well was drilled under my supervision and the report is true to
Date comple.te%‘:% “Cog > Ran- 192@ the be%)f my knowledge. ; ’
22 , e V) E-AV0. PUMP 4 D OILLVE.
Qniracior
Pump RPM G. P M. Draw Down After Hours Pump ontractor ;
Nevada contractor’s license number 0 y 9?"‘/4
Nevada contractor’s drillers number / 7 2 L/
() N,
. Actual Driller
BAILER TEST /
G.P.M. Draw down.......oce.... feet ... hours Cotitractor
G.P.M. Draw down............. feet . hours / “é’é
G.P.M. Draw down............. feet ..vveernn hours
Rev. 631 USE ADDITIONAL SHEETS IF NECESSARY O



