-

WRITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. OWNER Dof)-"\' e //ond/!)

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS. 364 .. Hat suille 4 cocts

OFFICE
Log N037é o L—

Permit No.
Basin

ADDRESS AT WELL LOCATION

Ml Sretlle. Loaae
2. LOCATION. }/ M IVV _____ s Seco 2 Tof B NISR. LT E Doy bostS County
PERMIT NO. 1260 = 7 _
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 5 Recondition (] Domestic X Irrigation O Test O Cable (1  Rotary ¥
Deepen ‘o Other O Municipal O Industrial 3 Stock O Other O
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
] Water Thick- Diameter.... / £ _____inches  Total depth... A Z___...___. feet
Material Strota From To ness _inches
y oL Sall Ao i Z =2 __......._mches
Brovy Ola. . Mo 3 /5 L2 Casing record 6.7
Sans ves 125 45 | Jo Weight per foot — Thickness..4X32.....
ra Qap‘) (/4'5 g8 |20 Y5 Diameter From To
DG whife /)[a.w vz 25 20 /T8 | 6T "4 inches *. fee L. FCD . feet
PG Yed /-/A,,) Yes 15 180 lag inches fee feet
! inches fee feet
inches fee feet
inches fee feet
inches fee feetl ___
Surface seal: Yes B’ No OO0 Typejlfﬁq'(?cq’medf/
Depth of seal lae” feet
. :_:" Gravel packed: Yes ™ No O
g_-} s Gravel packed from...../.&€.& feet 10 LD feet
o 2
[ ‘P‘:"?_ Perforations:
- :"hj Type perforation Faclor s
™ i 4 Size perforation S22,
"g :‘3: From LE.C2 feet 10, P LD feet
Y From feet to feet
— t"" From fect to feet
S < From feet to feet
v From feet to. feet
9, WATER LEVEL
Static water |c\-e[............2£.z;.ng..c:_...fc ........... feet below land surface
Flow -y G.P.M 3 PS.I
Water temperatureﬁaﬁe.)..."F Quality VQ eod
Date started e /v Z é , (L
Date completed ‘T.::/\j ra 1924 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA e a/ffa o Q‘: . s P
Pump RPM G.P.M. Draw Down After Hours Pump ontractor
|4 t_!& aﬁ e ﬂ\;[ @’r’ Addressfa ﬂox ,,zgafcomgm':ﬁ:.ﬁld t&‘r/‘//d
N o oy e Sate Comractor's Board.. 6.2 LA L.5.
® N eased by the Division of Water Resources... /.2 54
BAILER TEST N i iopgr Water Resources. the on-snc driler. 4. 7.5 4.
G.P.M. Draw down.........._.. feet hours || ioned Clronns £ M .
G.P.M. Draw down.. feet hours . /Z By driller performing actual drilling on site of contractor
G.P.M. Draw down. feet hours Date___, e /? /ZZ/
(Rev. 11-35)

USE ADDITIONAL SHEETS IF NECESSARY

(01627

i




