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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No... /. O F&
Permit NO..eeiicceicreeeere oo eeeaeasmmrenaas
WELL DRILLERS REPORT Basin. /H@scrw. Vel 4/

Please complete this form in its entirety

........ v
Teodoih dfo NISRL o Bfinefio Lol -
............ fﬁ
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E(' ' Recondition [ Domestic /Bj Irrigation [ Test .| Cable ,Kf Rotary [
Deepen )[:l Other O Municipal [] Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole..... ... inches Total depth.............. ... feet
. w Thick-
Material Straa | From :fo ness Casing reCON.... ..o oceetureentsnesereccreeemeeeecessstssesenmneerens .
§// 1y /) Lerdil & Pl i) n 5L Weight per fOOt.. .. oorereeemerenecramrcen ThiCKDESS...oeoneeeeeemremeerrmmeee
/..5/7_/7/ /;‘Lﬁf’/ _/,/// sl i - ,Digmpter From To
s i L0 A E e —ZL'}) . LY A /Jﬁ ............ inches .. &7 . . . feet| ....+3 4. feet
(7/,«7/ N S0 4 AL~/ S IO | VANE/ L inches .....v DL feet /L’é ___________ feet
& 2[0// VE L ETE S IS B ———— inches .o feet| oo feet
/ ,’/ e (Aol L //4/ T vz oA inches oo feet| ..o feet
/,%4,4 T L TERT [N A A EURUN | SO inches i feetl ..o feet
4 L ’Af r-:Dzé/ 25 4" ............................... 11151 —— feetl ... ‘ 7._.._:feet
i) put 7Y Surface seal: Yes No O Type(yf/”é:fﬂ’/
R T W e feet
Gravel packed: Yes [J No /K]/
. . Gravel packed from..........ccoovemenee feet 10 ey feet
Perforations: e -
o - / . é {/
. Type perforatxon Ay A O
o Size perforation......... % O
From.. .o e s feet to L Eo....... feet
. |3 (07 ¢ WU foet tO. ..o feet
From. ... feet 10 s feet
D 2 o7 1 VO SR, feet 10 oo feet
— ) 25(eY 1 T feet 10, e feet
9. WATER LEVEL
B Static water level....../: / .....Feet below land surface........ccooovvereee.
FIOW....orooeororereoe y e v— GPM.......sZbe... _
Water temperatureid'zi ...... °F. Qualxty..{{.e‘.'z..é ...........................
= g 1 1o. DRILLERS CERTIFICATION
Date started ; d } This well was drilled under my supervision and the report is true to
Date completed._....... y < s S0 A the best of my knowledge.
7. WELL TEST DATA Name. o
Pump RFM G.P.M, Draw Down After Hours Pump
N7 ey ;’Zf’ L5 C/: Address. .o vecereeccanes
Nevada contractor’s license number
. Nevada driller’s licen€e amber.. .. 0 L e eeeeeeeeeeas
BAILER TEST Signed. ,/ ........................
GPM.eeee e Draw down............ feet ... hours . ] )
GPM.ovrereeeeeeeeeeeen Draw down..... feet .. hours | Date. 4 ,_ -/ ¢~/ (
GP Mmoo Draw down..........fest ... hours 7l g tiriy !‘;{,‘L e Q

USE ADDITIONAL SHEETS IF ij?éssmw . 4 / 5471 e




