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STATE OF NEVADA OEFICE USH
DIVISION OF WATER RESOURCES Log No. 'Dsg"i 0

WELL DRILLERS REPORT Q\?h 1 -

Please complete this form in its entirety

_________ %M‘P—/ . ADDRESS....
2. LOCATIONSAAD . 4. 844 Y Seeo dS TPl 5. 2848 RSB Fooooooooooooooo o County
PERMIT NO.............. {{L QA2 et ..
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Q/ Recondition {J Domestic [ Irrigation ] Test | Cable O Rotary 4 __-
Deepen | Other 0 Municipal O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Matedal Water From To Thick- Diafneter hole... / f; / / m%/ Total depth. / bﬂ ...feet
Strata [ 25| Casing record
W 4 C\u ~Pey &/ W ﬂ' /5 |/ 5/ WEIZht PO FOOL oo eceeeeeeeeenme e e eremeee Thi ckness../..m ..........
ol Y, Ry e, 16 30| v Diameter Fr
1a bty clay AT | 20 [ G 25 | | e e LD s Do
odbn! whAe clay v/ rAf) Yl o | s ) T T NCRES v :
Y /(ﬁ-fuf clay’ wea i Ly | 25— 75 _ inches
ol ¢ Joky w/"’q’/’ 25” 4’0__/‘5‘ ................................ INCHES  .veeeeeeiesrerersinans
M cod Wl epss 20 | B /‘6’ inches
cm& T YA )7 2uW 2 Y/IWE; inches

o | VP | RO

%ﬂy«) Wy M s
w ¢ /m{/ VA

JUp| /60 | 20

Surface seal: Yes43—No [J
Depth of seal....ccoeeveveee @ S0
Gravel packed: Yes No O
Gravel packed from. Z @0

2 S~

Date started.... 2 ) e IC‘TS

Date completed

=X-ul

"""" ' 13?9/1'

L4

7. WELL TEST DATA

Pump RPM G.P.M., .

Draw Down

After Hours Pump

/
//lam  TEST
G.P.M raw down............ feet ............ hours
GP.M.c ettt aan i Draw down...........feet ............ hours
GPM...... Draw down..........feet ... hours

Perforations;
B Type perforation... H/Z “’0
bl Size perforation..... A//é// EN A
. 4‘ & . feet to..... ?0 ......... feet
SN 1982 me feet to... : feet
Res0 FLOML ..oocoev s cmnans e srasrans feet to feet
Bive i WB‘B:"’ vﬂ: From.......... feet to..... feet
- 3 o1+ o RO, feet to feet
9. WATER LEVEL
Static water level....Hj.....’. ............ Feet below land surface....................
Flow....... eGP Mo e
Water temperature................ ®*F. Quality.........
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

the best of my knowledge. /

Address...... f’.{p' 22X ?L 52'/ ........................................
Nevada coniractor’s license number..... /?s?é %

Nevada driller’s license num?e.r...

USE ADDITIONAL SHEETS IF NECESSARY 0627 gl



