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' " 'DIVISION OF WATER RESOURCES

STATE OF NEVADA -
DIVISION OF WATER RESQURCES.

3 3, TYPE OF WORK' 4. PROPOSED USE 5.- TYPE WELL
o New Well m -+ Reconditon [J " Domestic & Immigation [J Test [} Cable [J Rotary M‘
Deepen - [ ’ . Other O Municipal Industrial [ Stock O Other O -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole... / '2, } J’:f ..inches Total depth.._. 1 Q 45 .. feet
Strata ness Casing record .
,S A : wel © | I /¢ Welght per foot..... /6’1 £
f‘ﬁ_ o™~ O" : S‘QnF@" jo L ‘2‘?\/ 11{ Diamster From . :
- (“Z_ i ”mf Q« ?? )[ (7?%/ ....inches 0 feet ?p feet}]
C:@ MTL E— 3 ? 1 26’ E(é ................................ INCHES oo feet feet] !
e T e s | IO inches .l ilaeee feet -fect -i‘
................................ inches ... foEt . feet| 1
................................ inches .oovcccecrvseefeet] e feel
................................ inches ..o feet] o feet
Surface seal: Yes (] No [J Typc(:‘ﬂ*‘lmr ........................
Depth of seal. Lﬁ- e feet
s Gravel packed: Yes No O
: Gravel packed from..........: ¥, feet to / 25‘ feet
Perforations:
: . Type perforatlon ks 40?‘_
_Size perforation.......... 3 /%)'3}{ ..... ~ T’fr .....
- From 2O feet to 7 feet
T FTOMLe oo cser e feet 0. et ceaee feet
From feet to feet
Fromu...oea e <1 A 1 U féet” -
From feet 10 e feet |
9. . WATER LEVEL
. Static water level... 4 f T ... Feet below land surface..................
|l Flow ,A/aw A G P Mo T e
_ Water temperature ....... R PR Quality..
- "]
C . 10. DRILLERS CERTIFICAT"ION i
Date started. f £R.LH This welI was drilled under my superv151on and the report is true to ,}

Date completed-- f L5, 2..

7. WELL TEST DATA‘%_ .

W

Fump RFM G.P.M, Draw Xown After Hopurs Pump
a i
S
BAILER TEST
Draw down...a...feet .......... hours
............................ Draw down...........feet ... hours
Draw down............ feet ... hours

the best of my knowledge.

Nameéaﬁoﬁ-‘?ff 7//11477’3/

Address/ﬂ(iv??bwfvaﬁv*ﬂﬁ?ﬁ —

7%’%/0

Nevada driller's license number............... & Z7 1.

Nevada contractor’s license number.

USE ADDITIONAL SHEETS IF NECESSARY .




