K

DIVISION OF WATER RESOURCES STA’_IE OF NEVADA oFFICE USE ONLY
\/ DIVISION OF WATER RESOURCES 5GS ?f{ _______________________
.:;:: ............ - SO - SO

WELL DRILLERS REPORT

. Please complete this form in ity entireiy
1. OWNER.. BE}QA/AIQQ PﬁﬁON _ADDRESS.. 55’7! éfﬁ-fu—

2. LOCATION.S' M. 6 S MW s Sec. @1 T BB N/SR.eRE... Closd Couty
PERMIT WNO... - . e eaemrasesrosaetemea reeatatsan sat et sns st e tansepeanenseranenae
3. i TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic Eﬁ Irrigation [ Test [ Cable Jﬁ Rotary [
Deepen ] Other | Municipal [J Industrial ] Stock O Other [J
6. LITHOLOGIC LOG 8. WELL ‘EJONSTRUCT ION
Material Water Feom - Thick- Diameter hole./8.2.”. 3 mches Total depth...-.?. ................ feet
- s . Strata ° ness Casing record... j/D 47/; 042,
?%;_)%t;‘i Clop WAT.2| 102 | }S5 Ol S0 | weight per foot ... 2Dy ?3 AA) ............. Thicknessd S4°A -
L lon, WAGA ($01/73| A e Erom
[} m 122 0?59 o g b “d"D ..inches ... ? Do feet] ... 0290 ....... feet
....inches ... e fEOE] feet
................................ inches _...........feet| ... .feet
dnches o feet| feet
........... dnches o feet| . feet
dnches e feet] .o feet
Surface. seal Yes [0 NO L TYPCeieeceeeeeeeeeeeee e eeeennn
Depth Of SEaL. e rerra e e e e e feet
Gravel packed: Yes [] No O
._ Gravel packed from. ... feet to.... ... feet
i X 7 ) ™ Perforations:
a\ Type perforation..
Size pcrforatlon/ _u.‘lf-’ é
A From...Z18.8.. ...feet to... ... feet
,AL G 2 0 gry From. _...feet 1+ SO feet
. JREES From. EEEL 10.eurrerrerarene e ereee e feet
BIV: ot W From feet 10 feet
aRA WEVADA From feet 10 feet
LES Viﬁhbi
9. WATER LEVEL
Static water level...... Feet below land surface....................
Flow... oo, N € 5 8. (SO
Water temperature................ °F. Quality. ..o
10, - DRILLERS CERTIFICATION
Date started......... S5 2 v 19, ?/ This well was drilled under my supervision and the report is true to

Date completed.... “55 050 .

7/ the best of my knowledge.

- N
: WELL TEST DATA Nma,?ﬂ ____________ = &W __________________________________

Pump RPM G.P.M. Draw Down After Hours Pump

. Nevada driller’s license number / / ,7 .......

Z L}
BAILER TEST slgnegl‘vzﬁ‘w ...... ﬁs _____ ...... C;/mund e ereeeerenassnenesssammenanns

GP M. ereaeee Draw down.........feet ... hours
G.P.M.ooeeeeeeeeeee e Draw down.........feet ....._....hours Date..... 4’4—"2 . IY—19 2 e
GPM.eeeeeeeeeeeeee e Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 * T




