DIVISION OF WATER RESOURCES . STATE OF NEVADA
. DIVISION OF WATER RESOURCES

OFFICE USE ONLY

L704....

WELL DRILLERS REPORT N
) Please complete this form in its entirety
. 1. OWNER.,: M/}.@ﬁ/ el ADDRESS% LI ol
2. LOCATION.A/E......vi MIE. Sec. d R T NER.ALDE ..County
PERMIT NO........ . . .-
3. TY OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ﬂ]/ Irrigation [J Test a Cable [B/ Rotary [
Deepen O Other o Municipal [ Industrial J Stock O Gther (O
6. LITHOLOGIC LOG ' 8. WELL CONSTRUC’I'ION
Mater: Water e T Thick- Diameter hdle......._....i ............. inches Total c:ed:lh}ﬂa ........ feet
i steriat Strata o ’ fess Nl Casing record..........._../.-g..Q ! -
)daﬂ-g#p-oz—'« o A Ey Weight per foot.. / 3. Chad o ickness.../ 0. I
W V)WJM } 5 Jy G Diameter From
A3 =1 inches 4]
<1l —23 3 inches
Mﬁm G.Qﬁu_/ X 297 |38 _?‘ inches
it XL 3P| FC | £ inches oo
£L y 5)6 72 ol inches e
brj, Lo LAy X 9o | /Ao | I Surface seal: Yes D/No O Types
Depth- of seal........ X
Gravel packed: Yes [ No [ﬂ/
6 Gravel packed from......cco.ococeerierrrsnnenns | {7 38 (o SRR feet
el T Perforations: ;
STt Vi Eﬁl"}i \lj ity Type perforation.... M c'_aL
LEWNY Lo Size perforation........ % f y;,f' - . .-
P C:l: From... zo . ...feet to 2O feet
D LSRR 5] ket —bs From.... BTG =" 2 SO feet
i "-t“:‘;uf_'"\‘“_ From... FOBE £0..mreeemeeeceeeee e cemeseemaanens feet
‘E“N:.hﬁ :%ffv“ e ¥EE FIOML ucoceeeeerctesere i e seansssenanes feet to .......feet
e FrOmMee e ee e eanenes FEBL 10 et feet
9. WATER LEVEL
Static water level... 2 . Feet below land surface. 2=/ ...
Flow......... WG PMo
Water temperature.............. B S 11T 1 i o
10, DRILLERS CERTIFICATION
Date started... Wj- ) o 19757 This well drifted und .. 4 th t is true ©
}7 S Q? g o is well was drilled under my supervision and the report is true to
Date c0mpleted .................... the best of my knowledge.
7. ' WELL TEST DATA
Pllxmp RPM G.P.M. Draw Down After Hours Pump - }e‘j/l)w'ﬂg M
- BAILER TEST ; Ptal /Zy _______
G.P.M.. 20 Draw down....%.... feet Q... hours S /“
GP.M. e Draw down..........feet ... hours Date. /."' V{74 "75 ...........
GP M. Draw down............ feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY 54T e




