IMVISION OF WATER RESOURCES

Ref

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

Log No. 5_1
Permit
1&

Basin.

2. LOCATION. SE. Y Sec........(o. DD AYS R\Q\EQ_\(\R‘\E’\COMW
PERMIT NO.. AT Ofa. ....... @O&~Q&7W
3. TYII’E OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well }@‘ Recondition J Domestic Irrigation O Test 0O Cable_% Rotary []
Deepen 0o - Other 0O Municipal [J Industrial [J Stock O Other [
6. LIFTHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole... A7 ches Total depth... 20 feet
. Water Thick-
Material Strata | From T ness Casing record.............. QE ]{ ................................................................
3o Sa Y RAY A 1A A | Weight per foot .. 1.3 -0 Thickness. ). SR ..
< al \c- VAL \) >3 \L Diameter
T Ay %Q“ﬁ;\‘\s\ A3 e I inches ... Onfeet] 30
CansaRs SeRavel 9 A1) YO INCHES i feet
L ANDNY SARYy A0 Wy Q inches coenfoRt
Ll TANY AC:—J&‘\\IEL Mol Dww Ao inches oo fet
WATSR Ceavel 7l 38| AR YD cdnches .. Bt
o g \ RO RS AWS] OB eeeendDCBES feet
TRANTL Ol XD || Surface seal: Yes O No[QO Type.So m%@ .................
Ped awdy dada AN _Ga R Depth of seal............ Y feet
. ' Gravel packed: Yes I No [J
- ‘ = Gravel packed from....... 55 Sy feet to?)QQfeet
e
" e N Perforations: :
e UGGE \| G‘“}’g‘ %6(0‘_9__ Type perforation... JoRem -
tn!‘f‘ ‘61__ GAOL ¥4 Size perforatlon....ZL\.')( l—-\\ s L\ RQ\,Q\} i,\).D
Y From.......... Y wivy o feet to_ 23D ..Ieet
From.feet to.fee.t
From .- feet
B0 2 B RRA 6 FrOmL et cvareri e ciseeamam i s eaa s ...feet
ST JB ) prom o feet
LR 312 3070 9.
] ' Static water level...... &_ C)Q) ........... Feet below land surface...................
Divy of Waler Resoyrces FLOW. oot G.P.M... . et
i Otffce— Las _\J’egaﬂl Water temperature................° F. Quahty
) 10. "DRILLERS CERTIFICATION
Date SIAFed. ... ooooveerrsrro s Do AR, 1917 This well was drilled under my supervision and the report is true to
Date completede A 19"1'-{ the best of my knowledge.
7. WELL TEST DATA Na.me.ﬁ\x&.b.\w.h.x.'E..@...\.I.\[.§\X....§‘§N\&E......_.
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST 5
G.P.M..... :Q,.(q. Draw dowu.‘ga;,.feet ...../..?__,hours
G.PM Draw down...........feet whours | Date . Ty TR r A Yt
G.P.M Draw down...........feet ...hours
USE ADDITIONAL SHEETS IF NECESSARY




