DIVISION OF WATER RESOURCES ﬁ C . p STATE OF NEVADA

(Tom maee)

OFFICE USE ONLY
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
complete this form in fis entirety

S

2. LOCATION.. %:Si-éu Sec...jZ /? S NS Roo B .. ot
PERMIT NO.....oveee. e : . eierevsasassessrensnen
i E OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ?P Recondition [J Domestic Irrigation [J Test ] Cable Rotary []
Deepen 0 Other O Municipal Industrial [ Stock || Other’' O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i Water Thick- Diameter hole........(.d mches Total depth.. y PR feet
Material Strata From o ness Casing record................. ’f/ ﬂ.a
(2 Bus. _1_ P S0 Weight per foot.................. Thlckness GP /
So /S0 Digmpigr
- s Re0l - | TF 28T iches
D Lo 74 ....inches
720 200 . inches
. ...inches
200 3so . inches feet] ...oconiieee.feet
S A0 1 b inches feet] i feet
Surf.a.ce seal: Yes M No I Le m eI
Depth of seala"é‘ﬂfeet
Gravel packed: Yes No O
AN Gravel packed from..”.. £5.00............ feet to..... 22D ... feet
; ;
. . Perforations: o
ST o { Ll -, Type perforation....... ﬁ?ﬁs‘!éf'd!‘?—-
ﬁf {/ é' ‘ =7 / z é"{'&f/d:% Size perforation..... ;’f ................................
- ‘ Frorn.....a.fa...........-.., .......... feet T <2 ] < S feet -
From.... B = A s OO DUV feet
From.... BN =" B 7 TR feet
From....... e oFBE 0t feet
From.... " ...feet to .....feet
b a WATER LEVEL
Biv o trarrRes Static water Ievel... 2 é 0 ...Feet below la.n&s_t_x;face
— . Flow... reeeemraenaaaane GPM..
- Water temperamre ............... * F. Qual:ty GOJ

10. DRILLERS CERTIFICATION

~ Date started.....: ""—'D ceem. bt ot %- - ..,~19 77 —This well.was.drilled under my supervision and the report is true to
Date completed......... Ufﬂmu F}&L] I{ ettt ; . the best of my knowledge.

7 ~ WELL TEST DATA Name.... Pa ber T G L‘.)l aloRt
P RPM G.P.M. Draw Down After Hours Pump
- Address’7RS. Zaye, i d . LY. Mu-.. ..
FiI08
Nevada contractor’s license number’i?édz .........................
,/ . N\ Nevada driller’s license number.... ’752.’
Nt — BAILER TEST nﬂfﬂ/ SigneM
' GPM/$ Draw down//V. ... feet ... hours
GP. M.t Draw down..........feet ... hours Date...Z."'
GP M. i ccveeen. Draw down. ... feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



