N OF WATER RESOURCES ' Ry
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DIVISION OF WATER_RESOUIiCES b Log Now Ll T4 ...

. | R e T L. '
WELL DRILLERS REPORT - . | Basin@hercke//. . }?/
’. Please complete this form in its entirety~>._ = _ %"
‘, / /D
L. OWNERMPM/( Bt ADDRESS...... ol kafeid...
.................................................................. /L..ig/'r? LA dncas. ,/w,fm?/fzw
7. LOCATION ..M. vu. b2 w4 Secof B T NER. 26.’....15 .................... d yo‘?{
PERMIT N et iceceeeeeesssmrmen e mmmasssas rmrssamon s nmmmeac e sammmms s sk s dsea by annnesan s naegnn mmmmmnmns eeaeteesmsssmmeanbthedetisttsennresseammmssenresesaes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X[ Recondition [J Domestic N Irrigation [J Test ] Cable O Rotary [X.
- Deepen -~ "3 “Other - O " Municipal ™ [ Industrial ] Stock 0 Other O
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
] . Wat Thick- Diameter hole... 1 2 //t .inches Total depth... 1 3 o .. feet
Material a@ ter From To
Strata ness CASINE FECOI.....oooeovveeoeeeeveeeeeeeeeameeseeeeesssssessnresesessammeen e {
St A 744 () 2O Q|| Weight per fO0t. ..o .omrreemereoeemeremeeeeme e Thickness... / 4

144] [Saulpdes 20
; e

: 277 ....Anches ] 30 .feet
A\St%ﬁl-a—%—” 1. \ inches - o feet
fﬂr

A Z. vl .f / f)r inches _..feet
....inches _feet
....inches .feet
.inches e feet] feet

Surface seal Yes m' No 3 Type(rmmr—
Depth of seal. ; S ,P:' SO (-

Gravel packed: Yes m No O

.,_ : — — 1| Gravel packed from........ 8 b ............ feet to..... /.. S’d e e

Perforations: / ?/ﬁ D S‘ x o

X .S 7mCh.

Type perforation..... /.
Size perforation...........

From......... Jo ..................... feet to.......... /3 Q feet
From..... ....feet to
From i ...feet to
FIOM. oo ceecnrc s T0RT 10
From........... . SRR -2 4 (v T
9. WATER LEVEL
Static water level... 4’ {2 Feet below land surface..................
Flow M AL oo GPM.......
Water ternperaturcaef 4. .°F Quality.... ?@ ....................
10 DRILLERS CERTIFICATION
Date started... ¢ ‘l 7 -------------- 197/ This well was drilled under my supervision and the report is true to
Date completed. ﬂ“t

------------------ » 13 ? / the best of my knowledge.
7. WELL TEST DATA Name... GD > ol 4/,0 / > /Aﬂ 7.2 ﬁ‘/

fome RO CrM. | Drow o] e fem e Address@g}/gﬂlo';’/;/m;wyw

Nevada contractor’s license pumbeér..... /Og .................................

‘ Nevada driller’s license number... é z’
BAILER TEST
GPM. B Draw down....&... feet .....‘?...hours
G P.M. e ccemceae et Draw down............ feet .o hours
GP.M.. e Draw down.__......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 T




