DIVISION OF WATER RESOURCES STATE OF NEVADA
- DIVISION OF WATER RESOURCES | [ .. ne S0 ™

Permit No.........

WELL DRILLERS REPORT BasineA V)

Please complete this form in jts entirety

I. OWNER. /’/75/!/&/ '3 / R /5(0/-7"5-’00 . ADDRESS.....c.co.osererrerrrc S S

2 Locmon___.g._r..«/_f___% Sed. l}i"'é;;'.'_'_'.'.'g‘.'.f.'.'.'.'.'.'.'.'i?’.'.'.'.'.'.'"/""q S R. 55’ PV ;—Af e CouBY

PERMIT NO..
3. TYPE OF WORK PROPOSED USE 5, TYFPE WELL
" New Well O Recondition [J Domestic E/Imganon [ Test O Cable O Rotary 3~
Deepen & Other 0 Municipal O Industrial (] Stock (] Other
6. . LITHOLOGIC LOG 8. 'WELL CONSTRUCTION
= Waer | o n Thix. | Diameter hole... 27K......inches Total depth.. gé?(’? ..... feet
Material - | Strata rom ° mess CASINE TECOTA. ot encteeeeeeeeeaeeeseeee e perseneee e eraneseseeese e emesess s semeen
Cor7e ravel s/ S350 4838 /18 Weight per foot . . e THICKNESS e
Sirenis 0~ o’—m..fc/a . To _
SAha/sc 653168671 14 ....inches feet] ... G 3.5, feet
ot £orove] vof el (BEO 133 ..inches ..B S .. o B50PED feer
SFxeald oL C/ﬁ"f : ..inches
/ i inches
: arrernes : inches
.inches
Surface seal: Yes {3 No [J el A
Depth of seal........... N Y= " ceremrene e e ranrasna feet
Gravel packed: Yes £"No [ .
‘ Gravel packed from...... %2 .......... feet to. xS s Fad............ feet
o - 4 Perforations:
Type perforation.... ( % A{, ﬁl—mé
Size perforation eeremestesaieesversseceseaveseestentesasentn e smens
From...... 3.2.5 ... feet to =35 feet
From....... S 2.5 feet to, TS et
From.... 7&' 2. .feet to.......... g Gotd......... feet
From........ . feet 10 et e feet
3 i @ BAYIRE M From. ... . feet to. reremec et saenebasas s tena fee
RN Y S [
‘ 9. - WATER LEVEL
MAR 291974 Static water level......g_.ﬁ.‘é .......... Feet below land surface.....................
P —— Diveof WWater Rbcourzes|———|| . 1" . -
- _ - B rﬂ,m_ggife_&_‘m Water | temperature
. _7 o : 10. " DRILLERS CERTIFICATION
Date Stﬁﬂedg_ 19,75 This well was drilled under my supervision and the report is true to
Date completed......... 3. ... S crsensensseeeesneennennens. 19 2% [ the best of my knowledge.
7. WELL TEST DATA Nmexﬁé/g%c‘f_
Pump RFM G.PM, Draw Down After Hours Pump ; :
- _ . Addms/Za?be/oﬁ-ﬂ@/éf
Nevada contractor’s license number/§?.3/
gt
BAILER TEST
G.P.M...orcsvmrrrreiesecennnes. DTAW dOWNL .l feet .......hours ]
G P.M..rrnrreinscrrasroinicerenens D¥aW down........feet ... hours Date.......... 4’ "'2«-7"“74—
GPM,. . e . Draw down..... feet ... hours
USE ADDITIONAL SHEETS IF NECESSAR\ ST R
!
p o L T B—. L w




