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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICEN USE ONLY
DIVISION OF WATER RESOURCES Log No...
Permit No e neiieeanan
WELL DRILLERS REPORT Basin

Please complete this form in ifs entlx'ety

. L OWNER/Z/"’S; (L7 /‘"’ 7 / 15t cHL 7 ADDRESSK&.. ....... .
/ A

2. LOCATION. 1% Y% Sec....2.$...T [ L. NS RRY B oM td....5. T
PERMIT 1\9\/ e fZZ’T%LQ 157 #f ....... o~ (:{ e e —
3. TYPE OF WORK 4, / PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [] Domestic )SL Irrigation [J Test O Cab ?g__ Rotary []
Deepen ] Other n Municipal [ Industrial [ Stock O Othér J
6. LITHOLOGIC LOG %? A}V CONFIRUCTION oy
_ Water Thick- lameter'ﬁole ...... 47 /%?es Total depth... =4/ . feet
Material Strata From To n?ss Casing record <
’{ 4 7L/ ( // 1)<z £2 V47 _{-'9 | Weight per foot / L /[/
- /f’” Zf_ .)( !’[) ’7 IS? / ’i/ Dj T From
//{.}4 - ’7 - g ~{‘ fnﬂe inches P feetl ...
. F : ./ £ Z'_ / P T3, 1 S feet
<t 7 /- /[JL e inches feet
A (24 Ll ,/i‘fl el Koo inches feet
A ST s | gL ’//‘7/ /é inches feet
fiﬂ"%’, Yhr T &2 M"’/ L X inches fest
ﬁﬁ ?,Ju/(; lrdrs . Surface seal: Yes ?K No 7 . Ty /fkf/:/ '
/ / Depth of seal M

Gravel packed: Yes [J No

II Gravel packed from

Perforations:
Type perforation ﬁ 0%’4"
Size perfy;tzinn -‘:3 a W 5" 2

feet to.

¥

From -7 feet to ./..,.- iy feet
From feet to. feet
From feet to. . feet
From feet to. feet
From feet to feet
9. WATER LEVEL .
Static water level.......cocoeeeuereceeeneen. Feet below land surface.:.):s __________
Flow. GP. M. e

Water temperature.(z’.{,, /dé‘ Quality.

10. DRILLERS CERTIFICATION
Date started ’7/ -—2/ /7 é 19

This well was drilled under my supervision and the report is true to
Date completed..........ovcnrvmnnnnnanalt ﬁ /92{/)/ 2«[ .............. s 19 the best of my knowledge.

7. WELL TEST DATA Name/,(/ ”2 ﬂ/ﬁ/
Pump RPM G.P.M. Draw Down After Hourg Pump Addreszga/m)s‘)vplg" 1‘7%(/%// ____________

Nevada contractor’s license number. / Z ST (77

’ Nevada drlllers license number / ¢ ......
9, DARERTEST slgnedO(d L. / . / ..............................................
[

G.PM : Draw down / ey feet ,/ hours /
GPM Draw down feet hours Date{f:/// 7 é” ..............................................
G.P.M Draw down feet hours /

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




