DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

1gass.

WELL DRILLERS REPORT

Please complete this form in its entirely

1. OWNER/MOMTZ?O TtPTOA o ADDREss/ L. Baox. LLBE...
........ SR =Y /-7 WW V4 A 4 3 gof...
W Es el M s S e iz and I
2. LOCATION..... 4o va dMt 14 Sec. é ....... T N/S RSB B ot County
PERMIT NO...... SE. . 3& e B WO - onuiie” 32 S
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [] " Domestic E/ Irngatlon I} Test | Cable E/ Rotary [J
Deepen O Other (o Municipal [] Industriat (3 Stock O <Other 1
6. LITHOLOGIC LOG 8. WELL COMSTRUCTION
. Water - Thick- Diameter hole..;....é;.‘...._ ........... inches Total de:;Z[z&‘
Material Strata From CTo _ ness .
. : Casing record.....l-fz. 7 5 .8
Clay . 6138 |38 Weight per foot........A . ‘? ........................... Thickness...-£5F.........
Sod’a/u ﬂézu gpm| 30140 | 10- Diameter From To
C‘/Oif ,-/'gmd”ﬂ, 'B}ba}ﬂ - J‘ oy 2’.@ o 1 .. inches feet feet
: == 2 A ‘ ‘ e | inches ... feet| oo feet
2 /3o L 5 QLS N inches | (/-1 J [, feet
Al F (B0 (2085 L ZS N inches feet feet
' 72 w2y l2/8 2 inches feet feet
(? 011 . 2 = 2/8 22.7 9 _____ inches f. Y | feet
/J-M S’am/qum;e/ s | 2272 54— Z Surface seal: Yes B No O Type..é ________________________
Clae) (hrocos) / 224 239 S | Depth of seal.. x5 2) L S, foet
HZ”/?" */ bl Leg j 23(? 268 |29 Gravel packed: Yes @7 No [J
= - Gravel packed from............. oD feet to. .26& .............. fest
1.0 28 S
" Perforations:
Type perforation. M// ..9/0:4
Size perforahon...,é ..... XL B XA /ﬁﬂrl
From............. ' J¥eet to.. T feet
From LES. . feet toZGJ. ............................ feet
From... et feet to....... ... feet
3 () 1 DO, (7 A s TGO feet
From. feet to feet
9. WATER LEVEL
Static water level..... 3 L& Feet below land surface........cceeeeee
Flow G.P
S Water temperature....é..Q....° F. Qualnty...é.'afﬂé//é &57[ ..............
4 / / g _78 10. DRILLERS CERTIFICATION
Date started......oomveerne. -V el =y 19.£42.. This well was drilled under my supervmlon and the report is true to
Date completed................. % é 15.78.. the best of my knowledge.
7. WELL TEST DATA Namedlazas Sooe xans Muth Drilling Co.
Pump RPM G.P.M, Draw Down After Hours Pump - ‘, ?03 Plne StrGEt
- - Address..... Fd g ~ea My tgs‘}a. 89.801
[ R RN W -
i e R Nevada contractor's license uumber/ﬂg/‘?
Y Cy
BAILER TEST
GP.M e o I Draw down. Z.Q_fcet ~ ..22:...hours
G.PM " Draw down........... feet ... hours
GP M. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



