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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in ifs entirety

ADDRESS. Letty, Nev. 89003

2. LOCATION...... 14 Y4 Sec T. N/SR E County
PERMIT N ooceeeeeececesess s ee s me e anstansr s sameermsscas camea famsemaee <ameasessommsensassient o ene < ereeacmes oot fasonsimaeeasttsimiassesassaamEsanmsesssss smmesmmts et fammmesmaesssasmmasstasssmsssnnasseranson
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [J Domestic [J Irrigation [ Test 5 Cable [] Rotary &
Deepen | Other 0 Municipal [ Industrial Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Matorial Water From To ! Thick. Diameter hole 6:.5 8 ‘inches Total depth605 .......... feet
Strata ness Casing record........ (82 QAILIWL e
Swoun Adﬂdé; Q&%Mj L Weight per foot Thickness......oooooeeeeo.
!)/LQVGL e e L ! / &‘f / “’%) Diameter From To
_Mmmwlo/&gﬁ_/d O‘% / Q‘i" 25 ’M__N / ;" ................................ F1310) 1. SR feet| . . feet
___L/i’_’.mn, ,;:’mi._f;@zzg 25 ! 21 6 ! 9/_} 1210) 1. S feet] .. feet
nzaﬁuara__fmdﬁai_/%m@fe el 6 4 2 4’8 ! _Zq ................................ inches oo feet] ..o feet
_I!I{(de_. %Méﬁ;zg(" 248 ! 25'_1)- i _7 ..... inches feet| ... feet
__ MM (X (Lx CLAULLL : 1751 1 1= S feet] oovrvrveiennen feet
G T’ 255 ! 35 60 j ................................ inches feet feet
Jo ‘[il‘_ ggm‘zyufz broun. _3/ 5 ! 605’ 2901 Surface seal: Yes 7 No[l Type
Depth of seal feet
- Gravel packed: Yes [ No ]
' . Gravel packed from FEEE 10 feet
o Perforations:
» TYPE PEIFOTALION ...o.eoeeeeeececeemeeeeeeeeaeseeeser e eosssseaseesesssssarassenrseeremarseseres
Size perforation
_— From 213 7 TV UROU feet
I From..... =1 S feet
_____ From feet to feet
From feet to, feet
From.... feet to. feet
9. WATER LEVEL
Static water level ... ...l Feet below land surface....... ...
Flow. G PM. s
. Water temperature.............. °F. Quality
T - 10. DRILLERS CERTIFICATION
Date started...... M --------------------------- 19.20... This well was drilled under my supervision and the report is true to
Date completed........ / ............. )4(9.26 ........................ , 19 70 the best of my knowledge.
1, WELL TEST DATA Name. Lewis (. (ook
Pump RPM G.PM. Draw Down After Hours Pump Address &x 2 44

Waten atonding @ 140°

687, 12107, 250"

Japles_taen J

230", 4057, 504"

__Showed Llonide & cenic

BAILER TEST

G.P.M Draw down...........feet ... hours " _
Draw down.......... feet .o hours Date ,.)e‘.mi _30,. 1970
Draw down............ feet . .......... hours

Nevada contractor’s license number.

5376

USE ADDITIONAL SHEETS IF NECESSARY




