O

DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFI
DIVISION OF WATER RESOURCES Log No 9 5» N
Permit No.._ % .. .S K.
WELL DRILLERS REPORT Basin. 5.) ...............................

Piease complete this form in its entirety

1. OWNER....... ﬂ t‘/ g/’fﬂ/f/fﬂ/ .ADDRESS...... 3/349 .......
W SEES 5)

2. LOCATION,:

PERMIT NQUECARULLKRL. ... ... ceccas s e s e cvrveeneras s semmsana st fremmmeas mmmnee i s ormmessss st easanstem b sesaassnsssasanass srmsiaasnssmemnanses
3. TYPE OF WORK 4. PROPOSED USE ’ 5. TYPE WELL _
m Recondition [ Irrigation [ Test 0 Cable O ‘w'
Deepen O Other 0O Municipal [] Industrial [ Stock 0 Other [J
6. LITHOLOGIC LOG ‘ - ‘ WELL CONSTRUCTION
Material Water F T Thick- Diameter hele..... /'?‘3? ...........................
— mens o, Surata o ° ness Casing record... .. .
Lo F , Seil Q é b Weight per fooL
Oﬂ//@d{ & 242 /é Diameter .
Clay witd s7#s Aurd dﬁ/ﬁé 22 | 38 /G : "?‘ / ..inches
’7)- 5(/4:/"" STAS 0F Clay e | 38 “7 o9 ...inches
C/AJ Y 9"7 S ¥ é YA inches
Auard Lnyee S# | 5¢6 o2 | inches
C/lay w/sTW of Cravef £ine S 8 12 et e inches
Xé/‘i{é 7/‘6’0’47 . 14 5.’/ et v er s inches
C/m o lu/:[fd‘ oL Ernic/ ) &g/ | /38 Surface seal:
(’MWM 41’?9%2/ ( /38 | /7% Depth of seal......... .
lafﬁyd/ W/ o a2l > /72| 206 Gravel packed:
/ ! Gravel packed from
. Perforations:
—E}E\‘V}? 5 Type perforation ...
W Size perforahon..
JQ ‘ From............ %7 o "‘ ............... feet toz&afeet
From..... IS, (" 5 £ ISR USURRSROURYSRURURNS {-1-13
EJ o} 6 |3/1 . From.. . - . feet 10, e feet
DfV—GF—WﬁTE‘P—R'ESQU'RéEﬂ——“— From.. e feet o fREL
BRANEN éFFl EE i From..... . . fEEt 10..ce et eees e feet
_' ﬁs = N 2T (oA
VEGAERE7ABA 9. ATER LEVEL
Static water level..... 2 .............. Feet below land surface...................
Flow : GPM ..................................................
Water temperature ................ ° F. Quality....
59 ; X7 10. DRILLERS CERTIFICATION
Date started..........e.... - = e e s 197 - This well was drilled under my supervision and the report is true to
Date completed............. /0"' —3 e nen e . 19.. 2.1 the best of my knowledge.
7. WELL TEST DATA | q N 5: DVJ [qu CO
P RPM G.P.M. Draw Down After Hours Pump
= Address. 0 A0 X l S ‘7 A t\ num p

Nevada contractor’s license number ’74 ’7 Cf

; ‘ Nevada ériller3ylicense number. L}'7 ‘9 oot
BAILER TEST ' ‘ ngned/&;?‘M g - f_}:&‘; Cl

GP M. Draw down.......feet ....... hours / /
GPM. e Draw down............ feet .........hours Date /d % 7 / ....................................
GPM...oooiivceeecieenveeeeseeee.. Draw down........_ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY AT e



