DIVISION OF WATER RESOURCES

. .. OWNER.W.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this forn: in its entirety

—.ADDRESS. .« 2

CE USE ONLY

2. LOCATION..S. E 4. S L&J i Sec T AL B R 6 ‘/ E.. % ........... e County

PERMIT NO.....cociicivene "

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well \Q Recondition [] Domestic ] Trrigation [ Test ] Cable & Rotary []
Deepen G Other | Municipal [J Indusl.ria_l (| Stock O Other O

6. LITHOLOGIC LOG 8. - WELL CONSTRUCT ION

=== Diameter hole.......C........... mches Total depth....7. &./.Q.-..feet
Material Water From To o
Strata ness Casing record.............. L7 ...
\ S!)’A:Aw(d” se . 0 6 é Weight per foot... /__2 c..! o7
. arad _'/J 4/(;7 9/0 Diam&er From
d ¥ S | Lotle | R0 s . inches Q..
(o Ly b{ 6la o | X é{; 7t & inches e
X |22 [ /40 65 | inches
d inches e
inches
inches v
Surface seal: Yes No [J Type.
Depth of seal ....» I
Gravel packed: Yes [J NOM
Gravel packed from................cpeuvnieae feet to e .....feet
. Perforations
Size perforatlon% 7 td, JQ.A..z ......... ,nfgfﬁ—pﬂ-g .............
* feet to......t0 .0 . feet
feet to feet
-7 B (o OO feet
1= B o RO feet
feet 10 e feet
SEDL 221976 9, WATER LEVEL ~
: Static water lechg,Z..g. ................. Feet below land surface...._................
Diy. of Water Resqurces Flow. - G P M. sams e eecee e
Brarich Office \—Las Yeors, Tav- Water temperature. ............... S F. QUALIY..ooeceeceece oo i)
@ 9 10. DRILLERS CERTIFICATION
Date starte(l! -C% ,_19----é-- This well was drilled under my supervision a.nd the report is true to
Date completed.......c {.4. ,/5,’-? . 197LP the best of my knowledge _
U : : - . *
: WELL TEST DATA hidie.. Lfé.wz.. NINYN NI
Pump RFM G.PM. Draw Down After Hours Pump &/y J : 7
Nevada contractor’s license number7¥g4
o Nevada driller’s license number 7&2&
.’ BAILER TEST s.gneuzm % /hw_.

G.PM.. Xd Draw down...Q...feet ..... hours Q&J '

G.P.M... R Draw down............ feet ....hours Dat .Adfzj_./?/ 4753’

GP.M.ersseeeesmereeseeeeneee. . Draw down..._..... feet ....hours ’ i

USE ADDITIONAL SHEETS IF NECESSARY

5471

e




