DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.

WELL DRILLERS REPORT

&

Basin kL O

OFFICE USE ON'LY

Log N05—1 la 7

Please complete this form in ifs entirety

L OWNER.......[..f...(i?..é...z.f_?___‘[._.._.__....... ......... ..ADDRESS... '3..0 s’é. LALL
A G WEY . e e
2. LOCATION. &% v & 4 sc.. .. T...38. . . N/SR..d . E LChARK County
PERMIT IOt tiieitiiciiiieiitaeecteesvtseceesstsastesssessbtsastas sbboss st aaamassbasbamta mmt s e tns o4 bremmdme s 2t e s mmmt o4t B heam bt bk &b 4wt at e bham s b e mmmbkimcmnabamamt et b amtoe
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [J Domestic Irrigation {1 Test O Cable @ Rotary [J
Deepen ] Other O Municipal 3 Industrial Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Diameter hole..........(‘.Q..'.':.........inches Total depth
Material ;‘:ﬁ}f; From To 1};5 Casing record.
Weight per foot....... ... e Thickness
. Diameter From
SAND ® SiLl g0 ¥ /g inches ..o feet] oo
_ - SR inches ... 02 feet| ... 200
_&M /a4 LAY ke 77 A A, IO inches oo feet| o
S S S | [ —— inches feet] e
Cx AVFEL 2/ bl 47 Al e, INCHES .o feet| oo
I R S RN AU | — inches ..o feet .
Pin ki .‘)’A-?i&j‘ry CLAY &7 50 L)l Surface seal Yes @ No [J Type....Cf/‘/l NT
/ Depth of seal eeeeeeeemeeeteeeseemes reesmeee e enn feet
. g /40 £2] Gravel packed: Yes @ No 3
' “ T — Gravel packed from. S0 feet to 20 . feet
‘ LT AVEL 54 Jgo| 156 5
. ) Perforations:
CEMENT CTAVEL (581 200| 50 Type perforation...L LT CAL .
Size perforation, e ermreaecateemranra e e e e e seanasens .
From.... 9 ... feet O d 58 feet
From.... feet 10n e fEEL
Y g er e— From... feet t0. s feet
TN ‘Li !}:“_,’L \:j “"ﬁ““,” From... F LI 3 < feet
I ‘()L"J AC:A ' ﬁ ,! From. ..o seesieieeeee e (120 (T feet
< NJ
T AL Q7N 9, WATER LEVEL
_Or WAL '—!,1“, ] mr""’ - S N I Static water level...... 58 ... Feet below land surface..........c......_..,
BRANCH Oy e LoLES Flow......... - G.P.M...
LAS 4 CGAG . Water temperature................ R S 1T 11 o
10. DRILLERS CERTIFICATION
Date started................. . _,7/ 7 s 19.78... This well was drilled under my supervision and the report is true to
Date completed.... 7!/ A e 1924 the best of my knowledge.
7. WELL TEST DATA Name.. CLHALLILE  CRIEES
Pump RPM G.P.M. Draw Down After Hours Pump
Address. ZE 062 C/ TY ......
Nevada contractor’s license number..... 20 5
' . Nevada driller’s license number. DO
BAILER TEST stned.M jfypz/ 2l S5E
GP.M.. Draw dowa............ feet ... hours
GP Moo 28 Draw down....2#. feet /2._ HOUtS || Dt o Tl ! 97‘5 ...........................................
G.P.M Draw down........... feet ..., hours

USE ADDITIONAL SHEETS IF NECESSARY




