DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
TN Please complete this form In its entirety

2 LOCATION.S.WY.. & PN v sec. «_'316 ........ T/' .................. fi/s Réé ..... SO ot 7. N B County
PERMIT NO..ooiieees
3. TYPE OF WORK 4, ’ PROPOSED USE 5. TYPE WELL
New Well y Recondition [J Domestic Irrigation E - Test O Cable O Rotary
Deepen m} Other O Municipal [ Industrial Stock 0 Other
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION 8
Material waer | g o Thick- Diameter hole..... .. (). %Total depth..... Q... Q... feet
_ : = trata negs Casing record... ;/
700,58 4/ ey 6 - b Weight per foot ..... Q?OL@W ............ Thlckness ...... 44 ............
8/4 cl 7 S 24 é — \%\5\ Digmeter From
P 4| - 0 éﬂ inches 0. feet
72 | e niches S
S‘H [4 Z.[ /] 5—:?: . wn......inches feet
S=L 6 ................................ inches ... feet
f LA 19 et . iNCHES .ot feet
= ——f| e inChes
S ﬁ N d M'(; é ‘-5 /9;—@ ............................... INches  vreceserennnl feet
............................... inches .oooeeeeerree.o feEE
Surface seal: Yes ¥ O  Type...
Depth of seal ... feet

Gravel packed: Yesx o [

. . 3 Gravel packed from..........b=L

Perforations: /W
) Type perforation. (d 5 esesraessesensinne

Size perforagmn.ZS ...... /&QX ..... é ............................................ -

From.... ..feet to 2 ...feet
From.... . ....feet to feet
From.... . . ...feet to, ....feet
FLOML e eeeeeemens e e feet to ..feet
From... . ....feet to. ..feet
9. WATER LEVEL é
- Static water level:o...o.._ o -i....Feet below land surface.. /
Fiow - . e G P ML
Water temperature............... Aa T 0 111 10 U
é 5 10, DRILLERS CERTIFICATION
Date started................. 5. Bomeeeteeeegeonens I RO {: X e . . i :
; / ’ ey ‘This well was drilled under my supervision and the report is true to
Date completed................£2... LN 4-—-7é ................... , 19.52.47 the best of my knowledge.
1. WELL TEST BATA Name. £ < [j’ ﬁ
P':lmp RPM G.P.M. Draw Down After Hours Pump

BAILER TEST

G.P.M.. 02 ‘-J) . Draw dowJ#feet .......... hours
L 8 SOV Draw down...........feet ___.. _. hours
GPM. v Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



