v

DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

. owner..aul. £ STEbrT 2. Anouss........é.._?; B 1 RASGOELING. Samgs. .......
2 LOCATION. SW/ vi A/E. % sec.. A4 T. /9 MISRAzP_E..... WY < County
PERMIT INO oo e et etmeestaeetmem emtsbas et b asbte s ast s sbaeamssaa e s bt Aeasees besRasaae b r e et s s bee v mnes smms s aramn e emmeeame
3 TYPE OF WORK 4. PROPCSED USE 5. TYPE WELL
New Well é" Recondition [ Domestic &~ Irrigation [J Test 0O Cable [0 Rotary &
Deepen 0O QOther O Municipal Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Muterial Water E T Thick- Diameter hole. 5 %
Merta Strata rom ° fless Casing record......C32
5:?#’-0 o /72 ‘2 Weight per foot.
Clog f BrKRim & /O |20l 70 Jimer
eeemeinches .. O ............ feet
Depth of sea.l ........... 27
Gravel packed: Yes Q/No O
Gravel packed from......sip ...feet toza} .......... feet .
Perforations:
Type perforation.. Rl s f ﬁ""’%
Size PerforatioN. ..o ettt ettt e eemneennea
From £0 @ ....... ...feet to. 203 ..................... feet
Fromu. e s feet to. feet
From et 10 e feet
From.. oo crcnsensvcncesenmnss feet 0. e e feet
Dyl ANy From feelt 10 feet
(8 be N (S 1 W 1S [
9. WATER LEVEL
]
[ w1 W W 2 X d o A Static water leveL...?....Q ............. Feet below land surface ...
T © o iJi
Flow.. . G P M
piv. of Water Rgsources Water temperature............... ol SR T R
Bfanch Qfiide — Las \ngnﬂ, MNeowv|
10. DRILLERS CERTIFICATION
Date started............. gﬁ -------- T ' 19.7F This well was drilled under my supervision and the report is true to
Date completcd..........q =3 . 197ﬂ— the best of my knowledge.
7. WELL TEST DATA ame.... BE. M. LB P2 AS
P RPM G.P.M. Draw Down After Hours Pump
= Address. /2‘0 gs— d?/‘ﬁ" W
Nevada contractor’s license number / &83 ,/
Nevada driller's license number......... .é b S
BAILER TEST Signed..... ST O eyt
G.P.M Draw down...........feet hours
(el - .Y Draw down..... ..feet .....hours Date Pt P2 ..o
G.P.M Draw down. ....feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 «



