%’ DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

Lol 02

WELL DRILLERS REPORT

Please complete this form in its entirety

....County

PERMIT NO......ccoooieee

3 TYPE OF WORK 4. PROPOSED USE 5.  TYPE WELL
New Well [ Recondition [J Domestic B Irrigation [ Test - [J Cable 8  Rotary O
Deepen -1 Other | Municipal OJ Industrial [J Stock O Other J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Diameter hole............. ? ........... inches Total deplh .......................

ness Casing record.. £ ! Rad 0. Cotatse
I Y = N A WEIght per 1ooL.. L& A ¢ 7 Thickness.<.B 9% &
e /78 29 Diameter
18 ‘209 24| .. g. oinches S . feet] . 259 . feet
20213 Jo | .. .inches ..............feet] ... .feet
¥ |A4321238 72 - oAnches e fet] . feeL
2312501 LA | _incheS oo fet] o et

codnches o feet] feet
cemimmremesereeeresanmenen e AOCHES SVVRURUVIOURUPOOE i - J EEPOVVOTV | - 4
Surface seal:  Yes § No /[] Type. Lot (At ZC s .
Depth of seal N Y2
Gravel packed: Yes [ No [
Gravel packed from........coc.cooveeeeeeee 88 0. fEET

‘ ' Perforations:

Type perforation <
Size perforation....:%i’..f. toadscle Pl Ao
From....... ... feet to
From....occoeovevceeeeeeeeeeeeennen... €L 10
From......oeinccrensinceeen FGEE 0o
From.....oeeeeeeecreeeee F€BE EOeeeniiseenenee
From ..o e O

Walter

Strata From To

Material

9. WATER LEVEL

I Static water level........Z.#..........Feet below land surface.... 2. Z.......
Flow LG PM.
Water temperature................“ F. Quahly

E 10. DRILLERS CERTIFICATION

Date started..............4 ; Z-fa-q»i‘l/(ﬂ ------------------------------ 1922 | This well was drilled under my supervision and the report is true to

Date completed....... /q, 19.7.2. the best of my knowledge.

7 WELL TEST DATA - Name.. Ch2eles. ) / ﬁerj

Pump RPM G.P.M. Draw Down After Hours Pump 6 /@
: : Address. S20X.20.78........ L Bhr anrcp...

Nevada contractor’s ticense number... 17[ "a ’7

. ' Nevada driller’s license number.......... l//f‘ ...........................................

GPM/O Draw down...®.... feet €2 hours

GPM,. o iivcienriiieieieeeeeeeneee. Draw down...........feet ... hours Date........ @L{Mcﬁ / LS. M 1

GP. M. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 T



