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STATE OF NEVADA
DIVISION OF WATER RESOURCES

Basin

WELL DRILLER’S REPORT

Please complete this form in its entirety

1. OWNER. i frnd . ADDRESS AT WELL LOCATION R
MAILING ADDRESS : ! TR ih e T OND
vy s e OB 2 ZOL- T ALO
2. LOCATION. &3 % .. NW Vs Scc.. T e NIS R ¢ »n s« Lk County
PERMIT NO... _ 7 e w0 S LOR - 'Z—?‘l
I\\ut d by Wam Resources I’dnd No. Subdwmon Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0O Recondition [ Domestic (3 Irrigation [ Test [J Cable []  Rotary [J
Deepen | Other I Municipal O Industrial O Stock O Other [ :=« -
6. LITHOLOGIC LOG 8. WE/I,.L CONSTRUCTION
Material g?:: From T T:;g( Diameter. Cwinches  Total depthuec ..., feet
L, B v i T Casing record
Weight per foot Thickness
M R A ' “ Diameter From To
inches fee feet
‘ 6 : inches A fee feet
IK-"-"\‘JH--“-J": <aniens ook [ ey \m. NCs| e T - inches f’x. oA fee feet
inches ] f fee feet
inches feel feet
inches fee feet
Surface seal: Yes [ No;D ~ Type
Depth of seal A : feet
Gravel packed: Yes D’ 4’N0;D
Gravel packed from feet to feet
Perforations:
Type perforation -
Size perforation ”z’" -
From i e 1O feet
From E_ feet to feet
From feet to feet
From fect to feet
From l' feet to feet
9. ) WATER 1.EVEL
Static water level—-¢ 2 feet below land surface
Flow AL L/A Gewm. PS.L
+ ‘ ]- Water temperaturé._M..bH: Quality
Date started g i ‘3 £ } A
Date completed 2057 10. DRILLER'S CERTIFICATION
= == " i supervision and the report is true to the
7. WELL TEST DATA
Pump RPM G.pM. Draw Down After Hours Pum ' ragtyr
- - Address\...(g?z _____________ CQ ?D RQ“N o A/w
Contractor Tl -
—— Nevada contractor’s license number
1& / / /' issued by the State Contractor’s Board
\,K/ ,A- Nevada contractor’s driller’s number
/ issued by the Division of Water Resources
< e s .
BAILER TEST Nev,. fsion fr%:s u:'r(:gs, tlls:S od ;)i)t,etg(r:ille/ ()258
G.P.M. ...} Draw down -feet hours Signed... (2SN Mo\ A AD A e
G.P.M. Draw down feel o, hours By drill per orming actua drilling on site of COBIFACtOT—
G.P.M. Draw down feet hours Date (:.:J { \l \ \‘
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECF,SSAR;’ ) \ \ (0627 g




