K

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its enfirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No.s =
Permit

Basin...

{ 2. LOCATION, /ﬂACJQ 6’.:7 ...... ¥4 Secere e T . N/SRf bk CLORE .. County
PERMIT NO... O O O O o U S U OV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well R Recondition [] Domestic & Imrigation [ Test O Cable (@ Rotary
Deepen O Other O Municipal [ Industrial 3 Stock — O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole_........_. /-2 ........ inches Total depth........ /3/ ...... feet
. w Thick-
Mmma} sJ‘;f; From To ness Casing record._.......ff:.;&f ....... L
S¢ rFoca S"m.,\ & a0 o & < Weight per foot........_.. kit
.S'f.w{f, Lonrm b4 . | 27 23 From
I3RN Cleeeye 27- 3z o5 inches ...
k/é’?[f‘f SAat Pt 32 3571 o3 inches
5’/9#0/4:/ 10/?”?"’ 39 Y3 oF dinches oo
J(/‘/?/é’/é YAWVC/ “3 $7 051_ Al e, Jinches ...
S-k x/aé; C’/ﬁl]/ ¥7 kY- / / -_.inches
Ve IyY Q/ﬂ;ﬁ SF | /T &/ inches ...
C’//;j/ @/:jﬂf’af%«rz:{f—’;,_@wf X | M5 | /3/ {2 Surface seal: Yes @ No [,
Depth of seal....... 57
- Gravel packed: Yes i No [
Gravel packed from....... 4 .
Perforations:
Type perforation... -
Size perforatlon......’.....‘.{ ......................... A
From ﬁ feet to. z 3/ feet
From Jeet 0. e feet
From ofeet O feet
From..oooceervcevveenrncseernnsanes feet (0. f20E
From B 71 B { OO {1 -
_ ,w 9. ) ____WATER LEVEL o
' Static water levcl............é ........... Feet below land surface.....................,
Flow. .G.P.M C/ .........
Water temperamre ................ °F. Quallty ...............................................
. 10. DRILLERS CERTIFICATION
Date StaﬂCd{/_/ézh --------- ' 19Z This well was drilled under my supervision and the report is true to
Date completed...._ 2.7 247 S , 19.62 ﬁ the best of my knowledge,
T Y :
7 2 WELLTRSY BATA| o fon Floyd Pewep & it
EL by g b .‘.:'“'5 ...... £ ! :
LGP M Draw Do After Hours Pury : n
e T .dl‘. Gpns E" "\r;:: — - Address. PO 6‘7 X I 3 q P‘ﬂ' (\W'WW‘*P :
X LAV
Fl-1}
’ £56%
PR I MR A AT At Nevada contractor's license number...... ’79!79 ..............
"w "« l\. At
- oI
‘l{\-."';.l: ;:" A”‘)““j é'-\‘ """
BAILER TEST @ | signed LACttbetf & - @ At g -
G.P.M Draw down...........feet ... hours
G.P.M Draw down..........feet ... hours Date -:5 é - /4;& b e
G.P.M..... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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