DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

eAL4T.......

WELL DRILLERS REPORT
Please complete this form in its entirefy

1. OWNER%M%A/MADDRESS I U T A

Y 2. LOCATION..SWJ....Ya. . .M. vs Sec... D ... Too ve B4
PERMIT NO.oooeooooooeoeeeeeee. oot eeee st e eeeeneee

T

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @~ Recondition [] Domestic [B Imigation [J Test (] Cable g3—"Rotary [
Deepen O Other O Muanicipal 3 Industrial [J Stock O Other {7

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— = | mwe. || Diameter holee e inches Total depth._f...é?._é’i ....... feet
Strata ness Casing record............ 2o & . -
o /¢ /¢ Weight per foot......___.. (3 At Thickness... 4.8 J5m...
) i _)( } () é:- o (7[ é’ Diameter From To (
Areeern ¢ LBerey I X b2 |76 |2 & || . & inches ... .. feet] ....... 2L feet
et ite cladfy X 176 |96 A | i iDCHES  .oovvooeoereeens feet| o feet
Lono 048, P /20 | 2L | o e Y v KN feet
a 1 wointches ... . .feet] ... ... . feet

Material

Surface seal: Yes @~ No [J Typeef?"-"
Depth of seal......... e Jeet
Gravel packed: Yes [J No 3
. Gravel packed from........corevearrrrresconn Heet toii e feRt

r T

Perforations:

Type perforation.....f_.
_ Size perforalion............;Z‘z..’.’.’. ...... VAP O

£ E g E H g !E i) From.... A0 e feEL tO... B feet

| 33 47 ) TN .- N ¢ OSSR, - -3

T From....ooooooovieveee et ton L feRt
UeEC I g1gfa From....oooooooieeeeeeeeeeecenenf0@ 00 TRt

Py m Fron‘l................................7...........feet {4 S UUUUURUURRUUUR: { - -\ 1
Hrazn: 2 —

9. WATER LEVEL

16. DRILLERS CERTIFICATION

Date started................ 407 %a . - sy 19..7:3. This well was drilled under my supervision and the report is true to
Date completed........ 4.2 T80 d ooy 19.7:3. the best of my knowledge.

Pump RPM G.P.M. Draw Down After Hours Pumnp p / ™
Add:ess..............._LCLA.' Bl

Nevada contractor’s license nuuftb'.ar7‘7/00'_‘:7

. Nevada driller’s license number7'g\‘-(
BAILER TEST SngnecLWLﬂ—/l)b‘ilwi
7N

G.P.M.. v crirsersaveanenes Draw down............ feet ..........hours J:
GPM.....oooceevvverriverivciiarserisonens Draw down.........feet  .........hours Date...... ) 420 hat ™ S
GPM.. ...eeeeeeeeeneen.. Draw downo......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




