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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

W, Qralg

VARETIYC N | Y B Ton 29 N/s R....00 Connty

PERMIT NO..

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition [ Domestic K Irrigation [ Test a Cable O Rotary O
Deepen HXX Other O Municipal [ Industrial [] Stock O Other & Alr

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

; fag : 4
Matertad Water From To Thick- Dlafne!er hole...........a ............... inches Total depth.....7¥ Q0. feet
Strata ness Casing record Ceteeeeraeetesemesetsmeesesemsssssresetessseressessrasasssimssanras
Sand & Gravel, Water 2751 400 WEIBhL PET OO ermmmreerreoooeeeeoeoeseoeeeesees e Thickness. LOGA.....
Diameter From To
6 5/8 inches 260 feet 400 feet
DEEPENING . inches .o feet feet
................................ inches  vcceeirrerrcererenn 108 e TR
inches feet ..feet
............................... inches feet ..feet
. inches .ol feet] et feet
Surface seal: Yes 0 No [J TYPC. o uccennrrermssarrsanrrmsrrssmss rmnsmsmreseas
Deplh Of SEAL.... ..o e e ermrreaercrraemes eenemens s e sce s s smrne e srameenes feet
PR Gravel packed: Yes [ No [J
. ™ Gravel packed from feet to.. feet
Perforations:
Type petforation... Terch
Size perforalion.......%.?.’.....).c. 18" -
From 270 feet to 400 feet
From........ feet to...ccereeceerrrrreerrsnens feet
From.........cccoveuenee. feet to .feet
f“) == From....... feet to feet
2 TEART =
R Gy L:J; w From......... feet 10, e rres e feet
9, WATER LEVEL
I 55\_'] 1 _:.'7 '39 7: Static water level.............., 1..8.Q.Feet below land surface....................
Wi o ToalEr Lesedicas Flow.......... - ,G.P.I.VI ........
e CHies —{E vorTs ey Walter temperature................ F. Quality.............
10. DRILLERS CERTIFICATION
Date sLarted.Aprills .......... 19?"" This m drilled und st d th ot is t "
April 20 1 ?h is well was drilled under my supervision an e report is true to
Date completed....... phv s OO . the best of my knowledge.
7. WELL TEST DATA Name........vexnen H, Dimick
Pump RPM G.PM. Draw D After Hours P
wmp raw Lown ter Hours Pump Address. 5431} W. Alaxander ............
Nevada contractor’s license number................. 10062 ..........................
BAILER TEST

G.P.M Draw down............ feet hours

GP.M..e e Draw down............ feet ... hours

GPM...eccrersrissec it cteene Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




