I

DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No..

Permit

WELL DRILLERS REPORT

Please complete this form in its entirety

Basin.. |

® i lt

2. LOCATION T/V" E. 14 <M. 14 Sec /ba T oy N/S Ré/ ) A G . X County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ‘[z_‘]‘ Recondition [J Domestic [Z( Irrigation [J Test 0 Cableﬁ Rotary 1
Deepen [} Other ] Municipal [] Industrial [J Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water e T Thick- Diameter hole....... /al. ........ inches Toﬂ depth“zaa ....... fect
_ Material Strata rom ° ness Casing record..wr.8.2.! g4
o ek Vi 2 54 Weight pet 00t.......J. 3. 2 ﬁj’g“’ ........ Th1ckness....[.é..%.—.{.
‘}Hw—'ﬁ- @/Z"’"‘{/ e ’,'} _? ‘7L¢ fgter From To
p/‘&L v ¥R f/? Lo 2 . 2 /-9 ~inches ... 2 feet o202 feot
W o L/ X X sp | 1251 1R ~5 11T 1= S {711 feet
e 9 [ | /¥85| /L@ INCBES  ceereeereeeeeereeerns feet] s feet
ng;;h% J%‘-o"( X A ]85 200 )8 inches feet feet
..... inches
......... inches ...
Surface seal: Yes X No [
Depth of seal I S
Gravel packed: Yes M4 No O
Gravel packed from.....s$..2.
. Perforations:
Type perforation W ..................
Size perforation /y M&i‘——ﬁ' _______________ e eeee
From ) feet to Y, feet
- -y From feet to feet
K c E m From feet to feet
From feet to. feet
1 a, R T T Fro . t t
T - feet to feet
Diiw. 9. WATER LEVEL
tsrarich_(Hfice A Static water Ievel......?.?...( ............. Feet below land surface.......oe........
Flow. G PM.eo e
Water temperature................ CF. QUAltY..oeeieee s
: Q ( \5 10. DRILLERS CERTIFICATION
Date started : f ) 19 7 This well was drilled under my supervision and the report is true to
Date completed /{—{Z'é'e" A , 19 7 5 the best of my knowledge.
" WELL TEST DATA o Tttt P Lt
Pump RPM G.P.M, Draw Down After Hours Pump /( %
Address ‘?é /.3 CJM )d: - A ‘/,
Nevada contractor’s license number 5 2 ﬁlés _____
Nevada driller’s license number. é ? 6)
BAILER TEST Signed Loq — g_m.v .
G.PM Draw down feet Jhours
GP.M Draw down feet hours Date....... / GQQ\ 7é’ ....................................................................
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS JF NECESSARY

5471

-



