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DIVISTION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No........ /77?{ .......................
Permit No......
WELL DRILLERS REPORT Basin.. .

Please complete this form in ifs entirety

) =
;. L owner lome st Olavlt e, ADDRESS.... S\ NS C.A%ﬁ_s.’ ......... el
........ Eallont New .
5. LOCATION.DE. 1. D% 1 Sec DA T .51 NA RRA B Classeebadc AL County
PERMIT INO.eiciceicmcrrrrrom oo aeme e basass s smsmm st ssamam st s s arac s s s smee s anms saeaa
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [3/ Irrigation [ Test O Cable [ Rotar,y ]
Deepen = Other | Municipal [J Industrial [ Stock | Other [ o\ -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole....._ .\ @............ mches Total dcpth.....(.QQ ........ feet
Materlal Strata | From To ness Casing record...(a?.(g)
L !;a €, 8 - W Y e |36 © Weight per foot Thickness.s LS. % .
S;BS'\, e Ch\ae, 3 & YKo L Diameter From To
Q \acle Sats :;0 X inches +( feet ‘_ Q. feet
Cha, stfie evs Lo [SY ‘k.\ inches feet feet
NS J J Y Sia o] inches feet feet
Rixe 5g C.\ AL, 5 a8 2| inches feet feet
y ' ¢ inches feet feet
S e) (ﬂ g_ ('\ inches feet feet
&g.r‘q (‘r‘} LS E — Su.rface seal: Yes [J No [ Type
Samect £ Craveld CS [9Q | OS | Depth of seal feet
CA\an AW (K1 3 Gravel packed: Yes [] No "
'y p::.Q Vean S anel 973 low ’) Gravel packed from b1 A (o S feet
. Perforations: .
Type perforation Caclor 4 S \ \t
Size perfora%n ....... 3be. X DV
From < feet to. C!! (] feet
From i1 o Y feet
From feet to feet
From feet to. feet
From feet to...... feet
9. WATER LEVEL
Static water level.......ooooeeeveenee Feet below land surface.................
Flow G.P.M
Water temperature................ °F. Quality
’ a % 10. DRILLERS CERTIFICATION
Date started DARCeAI . B » 19 This well was drilled under my supervision and the report is true to
Date completed V\F\QV‘Q«L'\, ----- a'a- ......... , 19“6 the best of my knowledge.
7. WELL TEST DATA NameMLLD: B \e ~tIelsco
Pump RPM G.P.M. Draw Down After Hours Pump
— Address...GQ'lC ‘E%‘EQ; - C:Q&J\.c: R,
‘ - 1 z T
o Zlo at 150 G2y -
‘Q \ kk‘ D (—J k j i Nevada contractor’s license number. L\ h\c\l-
. Nevada driller’s license number. '}—} L .........
BAILER TEST Slgned\mm ................................................................
G.P.M Draw down feet hours /
G.P.M Draw down feet hours Date... 3 Q? D Ph CEJ ......................
G.PM Draw down feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e




