DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICR
DIVISION OF WATER RESOURCES Log No.... 704
\ (bo" Permit No.. oW
WELL DRILLERS REPORT Basin
GeWE STRenLEI N Please complete this form In its entirety -

I. OWNER........ g' 6K E[J R I‘q’ ‘l i ADDRESS.

2. Locx:;row S S sec.RZ. Tt D NOR..Ld. E alary County

PERMIT NO... 537% .........

3 OF WORK 4, OPOSED USE 5. TYPE WELL
New Well 3 Recondition [ Domestic Irrigation [J Test (] Cable Rotary [
Deepen m] Other 'm| Municipal 3 Industrial (O Stock a Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water From To Thick- Diameter hoie.. ..12\1 ___7m5hes Total depth..:ia..a .feet
i Strata pess Casing record .
Qg,p cognl  Caliche O | S0 Weight per foot Thickness..oveeenr oo
nrée S0 g a Dhmy From To
+ (rRravel Ko | 1o EAE ... inches oo teet] BOD et
Ked mop /10 192 inches feet feet
llgre ¢+ Gravel jga | 210 inches feet feet
\fr llawy S hnle o 1350 inches feet feet
_Stieky Mud 250 | oo inches feet feet
/ i feet feet
Surface seal: Yes ? NoO Type.. COMCRETC,
Depth of seal -850 feet
Gravel packed: Yes No O
Gravel packed from.._. 9. .. . deetto.. KOO feet
Perforations: ,
Type perforation M ﬁ'ch I AR,
Size perforation..
From VA 171 feet to...........ﬁ.@..o...............---.feet
From feet to. feet
From feet to. feet
From feet to. Seet
scp 2 1979 From feet to, feet
of Watet Rev'« 9. WATER LEVEL
office =% Static water level ... 7.¢____Feet below land surface......... .
Flow /8 G.P.M -
Water temperature. *F. Quality.............C;_'.G.O_d_-_--........-.
10. DRILLERS CERTIFICATION
Date started...... J 197';/ This well was drilled under my supervision and the report is true to
Date completed... , 197f the best of my knowledge.
1
], WELL TEST DATA . E obhertT G )i Rodp
Pump RPM GPM. Draw Down After Hours Pump
= Addm.za.ﬁ:?“.LONJ:._.l.hfu.,..fd.....l;lﬁ..]l/ad.;.“....
£9/08
Nevada contractor’s license number. P
Nevada driller’s license number. 7‘2 / ~
BAILER TEST Signed... %, u% _.éﬁ M M

G.PM....... Draw down............ feet ............ hours

GP M. Draw down............ feet ...l hours DB ...t ceme et e e e tsamns rame s bbb e e eene e rrer e e am e rmr et e et e

G.P. M. ecicamrcac e Draw down............ feel hours

USE ADDITIONAL SHEETS IF NECESSARY



