DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES
-
~
A/ y WELL DRILLERS REPORT
. Please complete this form in its entirety

- . OWNER. Lewm N.. ﬂzzwby . ADDRESS[ai&aap!&aAéa Nev.. 89(120 .......................................

2. LOCATION Y. MNSR. E _%@_ ............................... County

PERMIT NO... L0mesZie.

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic 5 Irrigation [J Test | Cable ] Rotary lg
Deepen 0 Other | Municipal O Industrial [J Stack O Other [J

6. LITHOLOGIC LOG 8. 6 WELL CONSTRUCTION 6

) : _ /
e g | rom | e 1] o BT, e o M0

Bazou.n .dandu _d_gy 00‘l 34' ?4" ! Weight per fool.........ocooeeeeeie e Thickness... ;Z.”

Hand sand & gravel, 34! Rl G4’ Diameter From To

ELﬂe._Aﬂnd & nnnvai 98.’ 241 2_3’ 6 ................... inches .../ w .............. feet 160 ........... feet

Baam_annr/u Pjﬂ” 21! /60! _,?9’ ................................ inches ... feet] o feet

................................ inches oo feet] et
inches ..ol feet] i Jeet
................................ inches .o feet] L e
................................ inches ....cco..............fget FOURORURTIO, 11
Surface seal: Yes @} No (O Type M
Depth of seal..... . IOV -
Gravel packed: Yes'[J No Ij{
. - Gravel packed from . feet to. IS |- -1 1
- Ll
o \B? Perforations:
@ N Type perforation... d-fa‘d
= ) 1Y Size perforation..... / .......................................................
2 M Svee From..... /._30 ...... feet to... 160 ........... SRR feet
5\\\~ = 5035. el Fromfeet [ T feet
sé\\a‘ejﬁeg Fromu.. o ciceeeeisiieteeesis e s FEBE 00 eeme feet
ol - From.. ..o feet to . e feet
;gﬂ"'“ From.. i f8OE 0O feet
9. WATER LEVEL
Static water level............ 98 ............ Feet below land surface..... 98 ...........
Flow..... GPM. e
Water temperature ................ °F. Quality.....oooocoeeeeeeeeeeeeeeeeeeeen,
10. DRILLERS CERTIFICATION
Date started.f,b#‘?g - Temmmmmmmmereenes * 19"2 Y This well was drilled under my supervision and the report is true to
Date completed @ 2 . et 19.. the best of my knowledge.

7. WELL TEST DATA Name..Leuka (a..(PoR ...

Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST
Draw down........._.. feet .......... hours
......... Draw down....._.feet ........hours [ Date. 5/2?/ 74 .
......... Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




