DIVISION OF WATER RESOURCES STATE OF NEVADA ,
y
DIVISION OF WATER RESOURCES /

i

{
WELL DRILLERS REPORT
Please complete this form in its entirefy

| ., OFFICE USE ONLY
| *Log No.... 254

i

Permit No =
Basif.....&, Qé?./...mvjﬁmd‘;yhi ............

2

T ’ N/SR.. .. E..Nashoe ... County
PERMIT NO e etauesoimereEesesssssseeeesesessisseesesessesereotessoiotensseieoiieieiecosraseseses
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [ Domestic [X Irrigation [J Test 0O Cable @@ Rotary J
Deepen O Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8, 6\?)VELL CONSTRUCTION o
= —— . i ole in 10 ........
Material [ \s\{:atg From To Tlll‘égé" I():l:ls::e:efor a #cgea Total depth = feet )
Soil I I 0 2 2. I Weight per foot Thickness......coocoeveveeees
e ay . 2 Q? QS . Diameter From To
LDecomposed Gradhite 97 11085 ... 8 65./& ............ inches 0 feet| 105 feet
__Hard D.G. _ 1105 Boktom, || oo 1T 11 S feet] o feet
S A A IUYS SN | EVURRT R inches feet| .l feet
- I S _ inches i) feet| .o feet
_____ - RS § T+ ¢ 1 feet (RN, {1
S R INChes e feetl o feet
_ e I Surface seal: Yes X No [] Type. Lama it o rererererennas
N Depth of seal 50 feet
e ! Gravel packed: Yes [ No O
‘ el A Gravel packed from feet too.nnnnne.. feet
N - Perforations:
U R Type perforation............. ALY TeX s TS Y
_ Size perforation
_ From 85 feet to.
From... feet to
o) From feet to
- From..... feet to
o | 207 5 T feet to.
= 10. DRILLERS CERTIFICATION
Date started....... e g A3 e 1971 This well was drilled under my supervision and the report is true to
Date completed........... I fa}r 1 oY L1901 the best of my knowledge.
7. WELL TEST DATA Name....Levy. Makihews & Son
Pump RPM G.P.M. Draw Down After Hours Pump Addl.ess____]?__._Q_."___BQX = 3 '{L[_ Jicnﬂ
Nevada contractor’s license number..... 2 915
. ) Nevada driller’s license number E;)-!-Q
- . . e T .
L o BAILER TEST _\ ; Signed vay[ Matlthew
GPM....iX ( Draw down.j_.;.\.....feet LA hours
L€ O — Draw down Date.......}ay..LO,.. 1971
GP.M. e Draw down

USE ADDITIONAL SHEETS IF NECESSARY 5471




