DIVISION OF WATER

RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

ApDREss 2B Dedaware Inperial Bea

2. LOCATIONSUE SE.- b s SetoFo T 6 N/S R B B Hige County
PERMIT NO.....Jomedtis . e e e et oot st et et et et e
3. TYPE OF WORK 4. PROPOSED USE s, TYPE WELL
New Well X Recondition 3 Domestic [X  Irigaton [ Test ] Cable 0  Rotary
Deepen O Other 0 Municipal [J Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick Diameter hole f?a# inches _Total depth KA fect
: || Diameter hole.... %2 .......,...,inches Total depth....s%4.........
Material Stoata From To nesg Casing record ,0” X . /(% ..............
W %1 77 wer :
C‘[ag A R || Weight per foot. et ettt e ehrase e beeens Thickness. .....ccoeovercer.d
M & WV@& . 4 " 20 " fjg + Digmeter From Te
Hand. eomp. and. & graved 20" | /%0 il I 0" inches .00 .. feett . DQUL.......feot
LU ' (.20 z 1' ».F =, I}’): I 55; )5: inches . feet fael
/ 55 20/° 46—’— inches feet .feet
e e et | [RORNUROROSOROTUO: inches feet feet
................................ inches oo fet] e feEt
............................... inches ..o Jeet] L feet
Surface seal: Yes A No Fl Type..... BNERG.........oceeeeerineennd
Depih of scal.....A,OP '50 feet
Gravel packed: Yes No O
Gravel packed from...so.. ...................... feet tozo./’ ................. feet
e Perforations:
S Ny o .- .
REENVR N Type perforation...../ BMrine
S— Size perfora ior;..;,_ .......... ¥ 8”X ” ..... gponrreseareeenrasanansassrenanans
PECI Loy, F ﬁé‘n’"ﬂ LL L Seet 1058 feet
1072 roMm........o..... sy AL Teet 0 B QL ee
Ot e weTEl TG From......... : feet to. feet
Branch 03ice g - J.fe;::r :':33 From feet to .feet
M R FIOMLven oot feet to feet
From...o e feet to._... .feet
9. WA;FER LEVEL
Static water level........ 0 ... Feet below land surface..................]
Flow et G.PM -
Water temperature SR ° F. Quality. ..ot
Ab 10. DRILLERS CERTIFICATION
Date sl:arteddVbl ‘;:;g741974 """""""""""""""""" 19 This well was drilled under my supervision and the report is true to
Date complete RN : i the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST .
GPM..oeeee e Draw down..........feet  .......... hours
GPM. e ceenm e Draw down............ feet .. hours
GPM. e Draw down............ feet .o hours

USE ADDITIONAL SHEETS IF NECESSARY




