DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES [ e No N\ GO4AZ....

WELL DRILLERS REPORT

Please complete this form in its entirety

_

. .' ;. ownNeR..Martin Finley.......... ADDRESS. NeST ri=apiohe R4 & Amn

e g A -
/ 2. LOCATION : N/S r.00 & e i County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition (] Domestic X9¥ Irrigation [J Test | Cableg Rotary
Deepen 0O Other O Municipal [J Industrial [J Stock O Other [J
w‘ * LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION
- Water Thick- Diameter hole..... 12 ................ inches Total depth_..39.9............fect
Material Strata From To ness Casing record
Loose Gravel 0 8 Weight PEr 00, .vvvr oo

Cemented Gravel 8 {265 Diampeter
Cemented Gravel Water xx|265 | 300 8 /8 .

c—inches
SOV inches Wdeetl feet
Surface seal: Yesg No d] Ty'pe ..... cem.nt .........................
Depth of seal...
Gravel packed: Yesg No

58 feet to.

N Gravel packed from Boofeet
. ' Perforations:
Type perforation{ ...... T ome ........................................................
Size perforation.s.... x .1 8 eemneameevmeesseesneesensseatanseseeseeseeenameoe
Fromzsofeet £ J— 300 ........................ feet
From. . SN £~ T U SURUOOU feet
From.. - B (=1 A 7+ JOUT OO OUO OOV PROTUOV feet
From....eeeceeceecceeeceene s 8B 80 feet
From... - cofelt 0. feet
9. WATER LEVEL
Static water level....... & ’*5 ............ Feet below land surface..............
Flow...ooocien U € 1t - (O
B e Water temperature................ ° F Quality....
Feb e . ? 3 10. DRILLERS CERTIFICATION
Date Stﬂﬂed--------.-F g 4 O SR 19?3 This well was drilted under my supervision and the report is true to
Date completed... e 1 ISR SUUSUUIUIUSTUUTURD £ N the best of my knowledge.
7. WELL TEST DATA Name . Vormon H Dimiel
Pump RPM G.P.M. Draw Down After Hours Pump

Addressj“’B'i’HAlmnd.r

Nevada contractor’s license numberlﬂOﬁz

Nevada driller’s licg

. BAILER TEST

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

Signed.... gl FH ...

Date........ Apr1130,1973

_ USE ADDITIONAL SHEETS IF NECESSARY 54N R



