DIVISION OF WATER RESOURCES ' STATE OF NEVA_DA ' . /'\ \ omci. USE ONLY
: ' DIVISION OF WATER RESOURCES Cog No.....Z /W_Q
' ' Pérmit . No -
WELL DRILLERS REPORT | Blsin

Please complete this form in its entirety

‘\’“."! 1. ow?q._,ﬁ( /Jé),m;;/) ///M«W ADDRESSﬁJK//é;’%

2. LocATION. . N W . M. Ml vt sec. ] Tl B NSRZGE B fu B County

PERMIT NO : : e : , '

3. TYPE OF WORK 4 ' - PROPOSED USE i 5.. TYPE WELL
New Well ﬂ Recondition [J Domestic & Irrigation [] Test O Cable- ) Rotary [
Deepen O Other O Maunicipal [J Industrial [ Stock 0 Other [J

6. K LITHOLOGIC LOG 8. WELL CONSTRUCTION ]

— . Ve | rom | 1 | Mo || Diameter ol £ ,S:-— ;;Phﬁs Total depth..... 80 . et
- Casing record e, ;
('4 TS — 74 2 é A ' é() Weight per foot. ’_/-'__ # - Thiclgn_essz./:éj’g..l_’.v.’.......
- ) / I ' Diameter From To
_QAZ.A'.ML ,L -S‘AN// w - ,Ad 70 /0 /‘f/) - inches ﬂ foet __A& feet
/ - - inches feet feat
_Sandyv ozavel (Lay 90 | $pn 1 10 : inches - feet] oot
/ / / inlr'l’ms feet feet
inches feet : 'fect
inches feet i feet],
Surface seal: Yes i No % 'I‘yw[!:!fillé:fﬂﬁﬂr
Depth of seal........ _A, ‘ 4 feet

Gravel packed: Yes [ No i /yﬂ'@,ql,( 7;:1!05-

.‘ - . : 1. Gravel packed from feet to feet
Perforations: E
“Type perforation ; Q457 C-17/ -
Size perforation........5z......; .
From _;_5- / feet to. m feet
From feet to X : feet
From _..feet to. . fect
From : feet to ; feet
From....... N feet to feet
9. WATER LEVEL _
Static water leyel..l.......-j.-,;?. ......... Feet below land surface.. I Z .
Flow. . GPM
Water temperature.@,{!,é.di" F. Quality. 7 72 d
. ' 4
i / ) . 7/ 10. DRILLERS CERTIFICATIO_N
Date started ,/ /:}V 1/ 7 » 19 L This well was drilled under my supervision and the report is true to
Date compl_ete_d - - ,j Q"‘ e 19‘)24"' the best of my knowledge. '
) . . . -] . )
. : WELL TEST DATA . - Name....., 4/@2/}3 ...... 644/;14’4&7/7/‘?5

Pump RPM . - G.P.M. ° Draw Down Ancr.Hours qup.- Addres.. pzz_ / /9.,”’! /73-/"% jf’ .?;,/343 I(TS :
e H— = = — . Nevada contractor’s license number. /J___'g- ;—_? _/?l ——

. ‘ ' ' Nevada driller’s license number...... .Q 5?’ J7'
- - BAILER TEST _ . Signed.....oowr Dt %

G.P.M .'\: ?& ' Draw dowhﬂ."?.l.‘.fffeet. ..... ..... hours % 7 . /__: 7 / ’
GPM..... . Draw down............ feet ... hours Date..... 22, Ve 2 4 ,/j _ s
G.P.M.. ) : Draw down._......... feet oo hours / 7 : '

= =
USE ADDITIONAL SHEETS IF NECESSARY B 547 S
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