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/DIVISION OF WATER RESOURCES

2.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE U‘EE ONLY,
Ng. ... 47041,"9/
(BB crmit o

3,
New Well
Deepen

K
|

TYPE OF WORK

Recondition
Other

4,
Domestic

0

] Municipal

X
O

PROPOSED USE

a
A

5. TYPE WELL

Cable (X Rotary [
Other

Test
Stock

Irrigation
Industrial

O
o

LITHOLOGIC LOG

Material

Water
Strata

‘Thick-

- To ness

From

Gray Gravel

32

_Gravel & Red Clay

35 ;100

100 125

Gravel Gray
Red Clay

125| 135

8. WELL CONSTRUCTION

Casing record......... 2., 5
Weight per foot.... ..o

o Thickness...
........ gfﬁ?g.......inches 4060
inches ‘

....feet

From
....feet
....feet

135/ 140

....feet ....feet

Gravel Gray
ay

140160

ofeet] feet

_Red Clay & Gravel

160_225

....feet ....feet

C:aKE] Gray

225 LQ0O

feet

=y

b 01§
4

=

£

X

3197

A
&
T
i

0 RESQURCES

QFFICE

.0 Tysdarout. 3. ymede..

Depth of seal....................5 rervreeeneennn TEEL

Gravel packed: Yes Xl No O 9 yards
Gravel packed from......... Ofcet to?9 P RPN -1 1

Perforations:

Field Torch

TYPE POT Ol 0T L T e eecrrreeaatimssremmssnass ermeame s rmeemmamee s e emsemesemeeene

Si rforation...... 1/8"515"
I-’rorn_m"pe-“C‘E’éml L"OO

SSNTG (=" = S s SO A el SEUUONU S
feet to

Fromu. e

INEYADRA

WATER LEVEL
Static water level ..................

<erewenn.Feet below land surface.... ...
Flow. o eGP M
Water temperature...............° F. Quality. ..o

Date started....

February 3, @ o
Date completedFebruarYll*a ........................................ ,

7.

WELL TEST DATA

Purmip RPM

G.P.M. Draw Dow

After Hours Pump

BAILER TEST

Draw down............ feet
Draw down............
Draw down...........

10. DRILLERS CERTIFICATION

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

Effinger Drill. & Pump Servs

Name.....

AddressE{"’x579

MNevada contractor’s license number............... 3768 ............................

Nevada drille ’&1%&1"’?&
Signed.%m Ny /M7‘m

DateFebruary

USE ADDITIONAL SHEETS IF NECESSARY

5471
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