DIVISION OF WATER RESOURCES STATE OF NEVADA

: OFFICE USE_ONLY
DIVISION OF WATER RESOURCES

AGRS..........

WELL DRILLERS REPORT
Please complete this form in its entirefy

1.

2. LOOKTIONS AL Yo oS AP s S8BT BN LR BB Boroi VLR County
PERMIT NO.......c.. S— eeee e e ek — e e

3. TYPE OF WORK ’ 4, PROFOSED USE 5. TYPE WELL
New Well II/ Recondition [ Domestic [@~~ Imrigation O Test | Cable G—/}lotary O
Deepen 0 Other [} Municipal ] Industrial [ Stock 0O Other J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Tnick. || Diameter hole.. Y .inches Total depth. /2. @ feet
Strata ness Casing record_ ....... je;l.Q/ .................................... .(P .............................
A ANt fia . o h={ =2 Weight per foot......... A3 L Thickness..£.8 7@
M gée JMJ F ) :2 A |RD Diampter From
AL /Yy YV |22 D¢ 7 4/ ?lnches ........ Q... feet ......[.M.......feet
/éﬁm;w &gﬂxj_ {)( Q/n /a0 e{??f ................................ inches . ... feet] . fest
Ov cdnches feet| oo feet
ceenedBICRES feet] ..o feet
.inches s feet] .o feet
...inches feet feet
Surface seal: Yes [ No O Type. COMCHLFim........
Depth of sea]\fof ...................................................... fcet
Gravel packed: Yes [ No O
. Gravel packed from......coccomieen. feet to-oooee et

Material

= Perforations:

Type perforation. Elrd e
Size perforation.... % ” )( J? "’
From..........é?.Q dest 1o,
From....... . et tOn
From.....oooovaivesersnneeemeece e rae BOOE B0he e cmecei e
b33 0571 | IOOUUUURUURUSRN - -1 A 1 S OO PR feet

M‘ﬂ. 41974 From......coceceoeeeeceeeeceeeeceeeeee 08 80 R

Div. of |Waiar wsoourcesy o WATER LEVEL

liranch Ute — L=s feras; E
ran Static water lcvcl...,...eeag.... ...Feet below land surface.Qn&...........
G P.M...

° F Qna.hty

2=
oA

L JEAAE

FIOW...coooovneeanrecrerenas .
Water temperature.............

10. DRILLERS CERTIFICATION

Date Started.........o./m For e J 19:7‘7‘ This well was drilled under my supervision and the report is true to
Date completed/“@, 197’7 the best of my knowledge.

7. WELL TEST DATA Name... /L4

Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST Sisned. (A1
GPM...oeeeeeeeeeeeeeae.. DrAW dowWaL L feet _.......__.hours

GPM...oooooeeeeeeeeeen .. Draw down... ... feet ....hours Date "—"? 42?9 7‘/

GPM. . iiiveecreeesaeenn... Draw downo... feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




