DIVISION OF WATER RESQURCES STATE OF NEVADA . USE ONLY

DIVISION OF WATER RESOURCES Log No..... 2P 2
Pérmit No.............. L S
WELL DRILLERS REPORT Basm...:é‘mm.!..mz ......
Please complete this form in its entirety R
. 1. OWNER... X% - an&Lgs_%ﬂ_Jwam~ ADDRESS. .38\~ H&mmwv,.& _____ W g

w'//‘:}(.‘ ................................

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ﬂ/ Irrigation 0 Test 0 Cable [3}» Rotary [J
Deepen ] Other | Municipal [] Industrial [ Stock 1 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .

Material g\t,::g From To —I;,:ei:;[_ Diafneter hole... .G ‘ inches Total depth_.... I/'D .......... feet
M — Casing record...... foo
e _ < 51 25 Weight per foot.......... (O 98 Thicknesstﬁée ...............
m-_m‘;u\_c_&_aﬁ___wm_m 15 Oy Diameter From To
< £ O 78 fé A INChes . oeeceeceereieacnas feet| ..
CarTans U Lot *’wi(’\ s o8 oco 70| 1eQ 1S | inches oo feet| ...
PN "‘(“""ML Lo L I inches ... feet] oo
................................ inches ... .feet] ..o
................................ inches ... _feet] ..cocoirriinnins
................................ inches ._..___..._.feet] ..o
IR Surface seal: Yes m/\ No O Type..”wx ...................
S Depth of seal............... B et feet
o e Gravel packed: Yes [0 No [@”
. s Gravel packed from.....cocunoeeereeece . T AR (o N feet
Perforations: _9\_
! Type perforation. ... tﬂl-‘f/g\_‘ ..... ot
Size perforation..... =2 ... ¥
S From..... cr 9 feet 1o (L% feet
— — From....... [, feet tO.. .o feet
- From......cooocice e feet 10 el feet
From.......oinas feet to. . e feet
- From........coooee e feet 10 oo feet
9. WATER LEVEL
Static water level . 7- t Feet below land surface....................]
FlOW... oo G.P.M X —
Water temperatureMm-_&." F. Qua.lity..c.\/_\.-ﬂ/'\’ ‘Gu-m
O ok T ] 10. DRILLERS CERTIFICATION
Date started............... = = SN ; S —— 5 1901 This well was drilled under my supervision and the report is true to
Date completed....... () R S . 19774, the best of my knowledge.

7. WELL TEST DATA

. . -
Pomp RPM =L Dray Down A o T Address.L.‘..?.‘?il_E ..... &W’\(Q“'L\M ....... (\,‘Q"‘M .........

T TTm— Nevada contractor’s license number.......___.
. : Nevada drijj?r’_;s license number’:?)d ..... 7 .....................................
BAILER TEST . Signe,a‘.‘.-.:*‘,d.,f;,/‘,._@._'.;_‘@.Mazg_&fziw—— _______
GPM...... I‘,’,L ....................... Draw down. 2 & feet .7 2-.hours ' 7/ - .
GPM.. Draw down............ feet ... hours Datc.éﬂ.ﬁl’.‘.* /:J_/// _________________________________________
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 R




