DIVESION OF wammdmm a v‘ sTATE Of‘ NE’VADA

DIVISION OF WATER RESOURCES

- WELL DRILLERS REPORT

Please complete this form in its euﬂrety

peT 2324
. E ) ]
L. owmm_ rqd’ Bo.e apDRESS.. 250 2 W K. venr
- E/ka NV 220 -
2. LocATION. ML .. %NE % Secon Zornn T 3.5 Gsr. S 6. E E /LKA County
PERMIT NO. S \ 3175 hocation)... BLIS 3% boT . MUR.H
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New well X Recondition . [ Domestic x Irrigation [} Test I} Cable [7 Rotary x
Deepeén 0 Other "0 Municipal [] Industrial [ Stock 0 Other O
6. ' " LITHOLOGIC LOG 8. WELL CONSTRUCTION
N o > 2 29/
. Water _ Thick- iameter hole.......£...7 i..e-mifiches  Total depth... 7.0 0. feet
Material Strata From To ness Casing record -
Top Sail. . , . : Q 2 - Weight per foot Thxckness'/&y
Smellgravel 3 2 /601 /58 — From To
ﬁ'/‘q e/ X 16071 7?: /&?_ ............. é ............... inches feet 2.2/ feet
/ey L /8] 2 1 foet] i feet
" rnye / N &/ /‘3'0 9'— inches feet feet
o /q_y 3 1920 17 3 3 - _ inches feet Seet|
Q'MUP X 793 260 | £27 | S inches feet feet
C‘/Q i 260 2€2 | Z° inches fret 1}
? Abve/ X 262 | 254 | L& Surface seal: Yes Rf _No (1 Type/Ve?f()ﬁme-ﬂsf ......
Tl : 288 .| 22/ | 27 || Depth of scal foet
4 Gravel packed: Yes ﬂ' Ne[g . - :
Gravel packed from YT feetto. R T feet
] . Perforatnona
Py €3 : Size perfomuonﬁ ’ r? -
N e 2 v : From.... 2. ¥S" foet to...... 2.5 feet
§:"" o 2 From feet to.. feet
E’_’: e “'?- : From feet to feet
j::_, w "J: ] From feet to feat
1d e = From feet to feet
ey N 9 :
il § L o i 9, WATER LEVEL .
{54 e ‘x'f;‘— a Static water level L2 0 Feet below land sarface.... ...
oy s Flow. G.P.M
& Water temperaturead. &....° F.  Quality.... (Fa.0.cY.
j i 10. DRILLERS CERTIFICATION
N4 :
Date started Qe 7, 5 , 19 LAY This well was drilled under my supervision and the report is true to
. Date completed o) o7 FaA R 19.%5\ the best of my knowledge. A A A
. . 9
7, WELL TEST DATA Do, WaeaeS-DOnlling
) -
Pump RPM "G.PM. Draw Down After. Hours Pump
" Address Box 5\ S 9 6
Nevada contractor’s license number. oo*o 6 £ ¥
Nev_:if‘mdﬁlhr'. filler’s license number. (91 C/ N
BAILER TEST
GP.M 20 Draw dcww-l:3 Q feet 2 hours P Ig : 9_5\
G.PM ' Draw down feet hours Date. / O
G.PM Draw down . feet hours

R

USE ADDI'ﬁONAL SHEETS IF NECESSARY
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