DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES Log Nola

EU r ONLY

- Permi
WELL DRILLERS REPORT Basin. ”2’3
Please complete this form in its entire

.T I OWNFRW&J b‘[w . ADDRESS /M hm-@u#

2 LOCATIONALID.. % SO 3 see. ... 1. 19 /5 R 2 E

PERMIT NO..........
3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well ) Recondition [J Domestic &8 Irrigation [J Test O Cable\.‘,gL " Rotary O
Deepen g Other O Municipal (O Industrial & Stock 0 Other []
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
Water Thick- Diameter hole............ g .......... inches Total deplh...z.?./.é). ........ feet
X Material Surata From To ness Casing record... Wlleo?} W .
w,,&z,e,( o , O Qi = thght per foot/t;m ............................ 'I'l:nckness/ Jﬁ%t". -
' ! .‘TM ] é:?‘-' o X 91&4 Dmm From
A f éZ /g ?‘ inches é feet| z ?/g ...... feet
; X |l |20 |52, || .. inches feet] .o feet
wm A",émd ~ /e /Y0 | o inches ...ooooooeenee S feet] e feet
....... ..inches ... feet ISR, - -)
- inches ... feet| ... ..feet
inches f«ﬁt .............. feet
Surfacc scal: Yes P} No [ TypeC,MM ................. |
Depth of seal reerrmeeneesmeenesneenn feet
Gravel packed: Yes J No‘,@
) Gravel packed from. “ feet to..... feet
. Perforations:
Type perforatio: d{..) ...............................................
. Size perforatxonf 17 Mu%’”._ﬁr-w .................
IR_M_‘%D From.... feet to.. X7} feet
: From...... ..... feet 10 e ...feet
From....oooemneimemesss e feet to..... feet
i R EiEi | 3 ¢o 71 OO feet 10 ennnnne feet
$ouzces From...... S 7 1 SRR feet
Gjiv. of :jflf ;:;9?5, Nev.
B 9. TER LEVEL
Stagic water level...5=. ?2 ........ Feet below land surface...................
FLOW. e meme e mnms e et e G.P.M
Water temperature.._............ *F. Quality
10. DRILLERS CERTIFICATION
Date started...£.<. £ o I 24 S , 19 7) This well was drilled under my supervision and the report is true to
Date completed....... ’,1’1 01(0 ........ , 19 77 the best of my knowledge.
7. W%LL TEST DATA 7 Z() QM /0
Pump RPM G.P.M. Draw Down After Hours Pump
. g ' Nevada driller’s license number...?m?séf .
20 BAILER TEST signea|, ALt D oleeron ...
G.PM Draw down...=.... feet .. ‘hours
G.P.M Draw down feet ...hours Date LMt 1 :3 __________
G.PM..... Draw down... feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




