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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT \v\
Please complete this form in its entirety

Permntg
Basin

- QA_\\pg__ .......... (th.u LR I0 v SR ADDRESS............ Ji\m B %Q‘.ﬁa ....... VAL e
2. LOCATION.. 5‘.:._ a4 see o T f o NS R TG B NN E.. ...................... County
PERMIT NO...
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Z( Recondition [ Domestic Irrigation [J Test 0 Cable Rotary H
Deepen Other g Municipal Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. iE.L CONSTRUCTION
- ' Water Thick~ Diameter hole... l mches Total depth... BQ....Q....feet
Material suwata | From To ness Casing record................ )
Weight per foot... { Lf "’O 'I‘h.xckness.al..SG). .....
SR—N o Gepuig () G}D C?D D-iég_mt.er From To
Q-O@\‘:?\L‘L 23 5 z / %/6 ........ inches ... O ............... feet B.QOfeel
- e d AN <0 o inches feet feet
—&%ﬂw inches - feet feet
Cl i‘a"ifl ................................ inches ... ..o feet] e feet
= g e | [OOSR inches .- feet feet
o0 (agau L J301 207 VY| Surtace seal: Yes g No 01 . Type....Cont i€t A0 4ur.
Brow o { "’Q“{ Depth of seal...oooeeer..n. —~2 eevenemne et feet
— - < Gravel packed: Yes No O
S A O G‘:—Q'AQ“L 207 2 _F? 7 2 Gravel packed from............ $ LD feet togoofeet
CoBRAsS
Perforations:
Breowan L‘-\"“ 215 7Q(g|_ll Type perforation.... .| \. . i i o
o T4 W w Size pqdoratidn........l}.&{:....#-..f..z... ,
— From.....A L o0 . feet o.......... SO, feet
EF ORoc K =itd rees c‘! From feet to.......... feet
From. -feet to feet
— From....ciinnniecn feet to feet
L VLA S From. feet to feet
VR -
N PRLY 9 WATER LEVEL
-yl ALK N = Static water level.........oooovoeveeenn. Feet below land surface....................
= —— “'-"-/".'j‘) = Flow L0 N O
— \"u":k g N Water temperature ... °F. Quality
i "D
T C} ¢/ - 10. DRILLERS CERTIFICATION
Date started....... p 8 ? lg'éj“ This well was drilled under my supervision and the report is true to
Date completed.... I. » 19..82). the best of my knowledge.
2 WELL TEST DATA e Q1% Bor i il
Pump RPM G.P.M. Draw Down After Hours Pump
s YA 28 Sty 1t
Nevada contractor’s license number. 4 &/é =7
v BAILER TEST 2B gt
' G.PM Draw down............ feet ... hours o —
GPM..... Draw down...........feet hours Date.. /‘ \S Ya_,
G.PM..... Draw down............ feet .hours

USE ADDITIONAL SHEETS IF NECESSARY



