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WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

2. LOCATION

PERMIT NO....

3. TYPE OF WORK R PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic N Irrigation [J Test [m| Cable O Rotary
Deepen 0 Other ad Municipal [ Industrdal [ Stock O Other O

6. LITHOLOGIC LOG 8, WELL CONSTRUCTION

Water Thick- Diameter hole.... fa.. ....inches Total depth...z.é.a......feet
Material Strata From To . :
ness Casing record S hemenrereeneeng N
_ﬁédf’ S A Nd (4] 30 29 Weight per foot. 'I'hickuess..-.."g.zz.é...
_Hﬂl_’d (‘//ng/ 30 A’O 30 Diameter From To
M—éo é’ g . .é inches o feet /éO feet
gAy Lla : 583’ Fo X | inches feet feet
d lpﬂv?; (=4 h% 4‘ l" ............. inches 11 [ feet
Hokd C/ay ¥4 /o5 &/ | T inches oo feet] e feet
Fd c,/é.’ L &M\/A Eﬂ'lt /&5 /d? M inches feet feet
‘R C/n /09 t#pl X/ | T inches feet feet
< L wnled) SO [ L7] 7 | oo X Noo Tpeleman.....
Hn'ﬂ CA‘:’\/ C 21 /%7 /éO‘ /3 Depth of seal gd' o feet
i P4 :
Gravel packed: Yes K No l_;] .
Gravel packed from........ 0¢2.0 ... feet to/é.a ........... feet
Petforations: ’
Type perforation MﬂGA}N'Q
= . . r/ o}
o = Size perfo 3:1 ................ ,/gb& .............
= - From.......... / &~ feet to........... /60 ............. feet
S: 9 From.......ooeeeeeeeen.. feet to feet
b4 From....... L = T feet
: dal | 3 £, | IO feet to feet
—~ e From. feet t0.. . oo, feet
[ww] [FR Y da
[ [y =y
) 9.
%‘ r":' Static water level..... 5
:S Flow.
« Water temperature................
10. DRILLERS CERTIFICATION

Date started.... ////6> s 19?? . . - .

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

Date completed.......................... j ...... (;‘Z c . 19.6 ? the best of my knowledge.

7. WELL TEST DATA Name. \/5' lv/ﬁ } qA ; ................

Pump RPM G.FM. Draw Dowa After Hours Pump ;
Nevada contractor's license number j/ 5 bé ......
Nevada driller’s li A A 4
BAILER TEST Signed... 7. /j o

GP. M. v Draw down............ feet ... hours

GPM..iiin. Draw down............ feet ... hours Date/AQ//& ??

GP M., Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 u@n




