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7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P M.t Draw down............ feet ... hours
G.P.M Draw down............ feet hours
GP M. Draw down._.........feet hours
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DIVISION OF WATER RESOURCES

. .,

| OWNER..Cr 7> EhISSEL...

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

s Log Noom.gggémé:;:g

V Shen SEYVa - NE

2. LOCATION.AM WS vi SUL. . Y Sec. 2B T, LG 8IS RA22. B o Gl S . County
PERMIT NO.. o . . meeeeteassasesememnrereenresnsseemeenremsenen
k3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic B~ Irigation O Test A Cable O Rotary G—
Deepen 0 Other 0 Municipal Industrial O Stock =] Other 7 '
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Ml [ e | o [ | Qo i e ol dae 3 e
SBr) ¥ Gravel o | & & ! Weight per foot......... Thickness...2./ 8.
/:/52/ L2 A & & 25 2 Diameter From To
Chliche « Grave/ /R 3L 1R BB inches . EDo feet] B feet
e Clay « 2i/5/ 34 143 Z | ... inches feet] oo feet
ol Graire ! ~ G Lime A3 | tas | 27 _.inches ... feet feet
A3y £ Crave /A &5 732 5 dNCHES e feet] o feet
lhe 23 | 233 /60 vdNCRES oo feet| ..o, feet
Clag' 4 g 24 233 ¥sio Z_| - . inches e feetl v feet
G/-éi/é’/ RO |28 /S| Surface seal: Yes (3— No O  Type. € €xerdmr?
%@_ﬂ / 2546129258 <t | Depth of seal..... 3625 ... .feet
. L e SApD 2P¢ 283 | A8 Gravel packed: Yes @—"No [
Gravel packed from.........3..5?.-.3..........feet to...... B2 feet
® AT
- ML’ ™ Perforations:
~ 1} Type pcrforation..;;C:.....i}...{/.fﬁi..;...ﬁfzzté ..........................
SO Size perforation..... (0L SOOI
. MAY 40 Nfc From. et feet 0. e feet
BV O WATLR RESOLRLE] FIOML....cocre e oeeemeececreenneseeereen FEOL L0, rrreemee e snsnis feet
AR ARNGH-SElEE FrOm. oo feet to el feet
AG- S AS XL m;ﬁfs J From.. . feet t0. e feet
. Prom.....coeeeeeeeee e feet 10 reieet e feet
9. WATER LEVEL
Static water level. . 2............ Feet below land surface.
FIOW. .t

Water temperature.

S

Date started....
Date completed...........

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Nevada contractor’s license number...... /023/ ................................
Nevada driller's license number........é...Z,Z'. ..........

Slgued.s:{% ...................................

Date = __/?’ﬁ W

USE ADDITIONAL SHEETS IF NECESSARY
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