-;( -.' mvmlgﬁ OF WATER hEquRCEs. f. ’ . ' o STATE OF 1<IE_VADA ' .
| ) 'DIVISION OF WATER.RESOURCES

WELL DRILLERS. REPORT

Please complete this form in its. entlrety

. ‘L OWNER [,. /77 M £ 7- }—. ‘,ﬂﬂu 15 ' .Anpkm LO@MCV_”@YL ..............
‘ / B Y e e ——

I/ 2.- LOCATION. M4 vi. M 44t 4 Sec: *34 Q_! o N/SR ............... Eu...... .Gz i #—)ek’ ......... — County.

PERMIT- NO
3. " TYPE OF WORK 4 PROPOSED USE s.  TYPE WELL
- New Well J - Recondition -[] - Domestic f§ - -lmigaion [1  Test 0. | Cable 7 Rotary f&
- Deepen | .Other 0 ‘Municipal [ ., Industrial (1 Stock O Other [7-
6. . LITHOLOGIC'LOG = © - 8 . WELL CONSTRUCTION
= — § Water | "rhick- Dlameter hole........ 4 , ......... inches - Total depth ..... XQ....fect
Material . | gue -+l From To, . “ness Casing record . V4 _ .
. ( e e Y #D » - i N . Weight _per foot... eannn . ; hlckness',z.az.g:-:...'...
’ Ay, 12t . . 2. a&s@i- " Diameter ' From ’ To .
C-<m eu'}'lr 5_{04.[.1' 2 B S - - ' L. .....inches 7‘/ ............... feet 330&&
' ALL\ZLM#L%[ X 225~ .‘53’0 ,Kf ' U U L o .. feet
,/ e LA A R e [ S inches . feet oo feet]
et easeseane inches — feet
. ...inches N feet R feet
_ : mmches . - _feet feat
Surface scal: Yes g No[l - Type & pﬂ/("f("ﬁ
Depth of- seal ' sj—'_D oo fCL
Gravel p.u:ked Yes D No
. Gravel packed from _ feet to. ——— e -
!l\& -9 . . . ] .- Perforations:

-.:- ' - - Typeperforatlon,7/.£),A(€xéZ ..........

Slze perforation...

From.....=2 -.30 ....................... feet to ......... 3?@ ................. feet
.From . - 'feet to. . ....feet
From. - : ; feet to..... . : ~feet
From ... ... feet to_....., saesmnesanns feet
From... s .feet to....... — . feet
- f e ' WATEE LEVEL,
- _ Slatlc water level..!g.e?._si:: ....... Feet below land surface........ocooueaeee
) Flow..... : GPM.. . ... e
_ i _ — Water temperature................ *F, Quallty ..... é‘ @Q.s .................. _—
D ' > 3 100 - DRILLERS CERTIFICATION
Date qtarted "24__ 2 < ' » 194 This well was drilled under my supervision and the report is true to:
Date _com.pleted : “ eneees 19.. 3 ] thc best of my knowledge
700 'WELL TEST DATA
-I'urnp RP_M- j G.P.M. . Draw- Down Alfter Hours Pump

3e&o_ | DO /P | 2

u‘ .

BAILER TEST

" GPMa..l " Draw down.._........feet corereen oS
" G.P.M., - .. Draw down...._.. feet hours
"G.P.M..: _— - Draw down......_.:...feet RS hours

USE ADDITIONAL SHEETS IF NECESSARY | : . S s @_




