DIVISION OF WATER RESOURCES STATE OF NEVADA O

: OF 'USE ONLY
DIVISION OF WATER RESOURCES Log No "?.77
Permit Nogi’ .
WELL DRILLERS REPORT ‘Bm@é’l ........
. Please complefe this form in its entirety \ '
.. owner At PhprdT gg&ﬁssﬂ?ﬁmé'{ G Tl s
________ a2 ... ETEQL (-3
2. LOCATION..Q W/ . VoS Ao i Seco ) T... .23 N/S Redd... K. Kt AR ..County
PERMIT NOuw.. JOAC 7l et
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic [ Irrigation B/ Test I Cable [J Rotary B
Deepen 0 Other O Municipal [ Industrial [J Stock O Other OJ
6. LITHOLOGIC LOG 8. yLL CONSTRUCTION
I .|| Diameter hole (& inches Total depth..é./é:ﬁ.......feet
. Water a Thick-~
Material Srrata From To ness Casing record...&?ﬁ(.?s) e N
c éﬂy | — o /S50 | 786 || Weight per foot..Z e KD Thickness.SL A7 5.
__LLMZQ)_Mf S / /850 Yo RE0 Diameter From To
o 7 ............... inches .. feet 'VQ ...... feet
i . / /ﬁ/ ......... inches ... O .......... feet| ... :?/é‘Qfeet
S P | ROV SRRSO inches .o feet] .ol feet
................................ inches ..cocoveeeeeeefeet] e et
N NN S N N | H N, inches feet feet
[ R | NP OU RN URTRUR inches ....o.coiiiiiieiine. feet] ..ol feet
. S P Surface seal: Yes -7 No 3 Type.... Cteracadd ...
8 i odon il Depth of seal....c$..€2 feet
s B _ Gravel packed: Yes [@~ No [
. N & | e 1 .|| Gravel packed from YEe.... feetto... . TTRCD . feet
T » o Perforations:
e _ ‘ . N Type perforation Co 7
= L Size perforation...ﬁ.a./.'..a ..............................................................
R From feet to ... feet
~ =
_ 2N ':f: From......... Feet 0. e .feet
":.; [ 3001+ Feet 0. e feet
From feet 10, oo e feet
. 2500 ) 11 H ROV feet to. feet
- - 1 | e WATER LEVEL
N Teal T O Le e . Static water level.........cooocoeerecce. Feet below land surface............coeee.e...
S GO0 . | U ) 3 (0 (e 0., IR
- el el Water temperature................ ° F. Quality....
_..E ﬁ Ll . - [
T 10. DRILLERS CERTIFICATION
Date started. W4/ AMT . A —— ’ 19'94 This well was drilled under my supervision and the report is true to
Date completed_h_g.-%ﬁ(fﬁ ..... (7/ ............. - the best of my knowledge.
7. WELL TEST DATA Name /{(y,:v B i s
Pump RPM G.P.M. Draw Down After Hours Pump .
Address. BOX... L @2 /. 77 Rt dag;}#/
Eoro A
- Nevada contractor’s license number. 7 "‘/3 y
. e Nevada driller’s license number.../ 2 @ (
BAILER TEST Signed..;_____'_é!-‘ %M
G.P.M Draw down........_... feet ... hours
GP M. Draw down.___.____.. feet ... hours Date K/ //ﬂ// ?-2
G P M. ceeaneeees Draw down............ feet .ooennee hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 s




