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DIVISION OF WATER RESOURCES /f;% R S——

WELL DRILLERS REPORT

2. LOCATION... i M SeCoamide Tostn e WAL Taaliosl L :

PERMIT NO.. " rereseaeeeereereeeeTereereeeeSSraTanetetesieteretasearissesteteeeate ranenranirnenren
kR TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test (] Cable [ Rotary [J
Deepen O Other ] Municipal [ Industrial [ Stock ] Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- o, || Diameter hole.. ... é ............... inches Total depth /<% ", feet
Material - St?x:tesl\- From To ness : =
-y ; Casing record.../ . 203
A, B Ldeos | o o Weight Der £00....ooowerrresrrsreroeo ThickAess. ..o
B Diameter From To
................................ 117 11" TS (.1 { S (- -
inches ... feet ...feet
.. inches feet .feet
.................. reenseereneeiICheS feet| .. feet
..... inches feet feet
inches e feet] oo feet
— Surface seal: Yes,b No [ Type(f"" PR
Depth Of 588l e eeeeeeeerereeraees feet
Gravel packed: Yes 2 No []
_ e -l Gravel packed from....... Aé; feet to..,.4 (0 (. feet
% Perforations: —
Type perforation...,(.z*‘f/l‘fﬁ““‘f-
Size perforatlon /
From.....ccun... & feet to e K ..feet
From feet to feet
From.......... . feBL 10 e e ereraee e feet
I3 751 DO feet t0..ooreveeaireeenann. .. feet
. Fromu...ccooeeervnaeees B - A o T feet
9. WATER LEVEL
— || Static water Jevel ,.4/0 ............... Feet below land surface.. m{) ...........
FIOW. GPM.... 5z
- Water lemperaturec.g m«’/ F. Quality.. 4.?,42.,41«
10. DRILLERS CERTIFICATION
Date started.....c: f e This well was drilled under my supervision and the report is true to
Date completed..<: 57 = ‘.'-" _ the best of my knowledge.
7. 5/ WELL TEST DATA m(—!ff[ffz..(_.ﬁ ............. 74,6? A .
e urs Pum;
Pump RPM GPM. Draw Down After Hours Pump Address s 3 5T e é e )// /{A / ..........
Nevada contractor’s license number. ,/ P4 / (t.f ..... /’-
evada driller’s license number.............. 4 NN ST ST permenepree s
. BAILER TEST SignedlZ A e el teitn s f. e
G.PM C: Draw downyffﬂ..feet wt...... hours . .
GP Moo Draw down.._._.._. feet oo hours Date. {2t . /ﬁ// __________________ . R
GPM, s Draw down_ ... feet ........hours ) '

USE ADDITIONAL SHEETS IF NECESSARY 5471 P




