DIVISION OF WATER RESOURCES - STATE OF NEVADA + orrICE e ONLY
DIVISION OF WATER. RESOURCES ° ]_% NO\RO—T ‘ -L, \\’9
() Permit No,,........0 ..
WELL DRILLERS REPORT » Basﬁ;u‘a
Vg Please complete this form in its entirety
. . , 1. OWNER.. /L//ﬁqN k 77%?/}?}050” ...................... ADDRESS... TR
-
2. LOCAHON.% ............. Y 4 Sec. T 5_...1' ...... 19.5. ........... N/S R..BL.E e CBRIS..... .County
PERMIT NO........cccommnne - Slat }' : . - -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J Domestic ‘H Irrigation [ Test | Cable ﬂ Rotary [
Deepen  (J " Other o - Municipal ] Industrial 3 Stock O | Other O
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
' water | g T Thick. || Diameter hole... E [GH T inches Total depth.. 9?5 Q... feet
Material Strata fom ° . "‘”f Casing record&-SQ ET. L1GH INCH CASING. ...
ToPRP Ssoil [oXd . 3 3 Weight per foot.... RLBS ................... Thickness/O. SAUALE. .
= v Dla.meter From To '
A L 1 HE ' 1 Y id 1 .. E' GH ...inches O ........ feet ‘Qzﬁ'Ofeet
~ INCHES  .oerveercveereee e £ (=11 [, feet
A /47 /&0 | 109 . : . inches feet ..feet
WATER | 60 . inches .. fect] . fect
= ; el inches ..... feet| .. ...feet
QQD SHN DY l ORI . /30' 3.50 /30, inches ...... feet] vvvrrreeceeeenas feet
4 Surface seal: Yes J No [0 Type.QQN.CREI.E ...............
Depth of seal................ [:/FT)’ ............... feet
R . . Gravel packed: Yes @ No [J
. —w. N, Ff = Gravel packed from.... ﬁF?)’ ...feet toTWM{M.Dw]Eeef
: ‘ 7 o — !* Perforations:
) K ECIIIED : Type perforation.,.,. -/ f oR Y; , 3
: Sizo perforation. /7 6 ....... X3  LONG ... ..
T P ] Froin.......AMINET)..... feet to... Tewa. HuntRep. AFRDX
STy & Lo -
_ . From feet to....... fect
iy, ot ¥ Rusouryes From....... ‘ - feet t0u e fest
Brecch Offiop — Lay Vopas, Hay. From..........co... ONRIOUNS (- 35 - OO feet
%, i From......... B LT S, fest
5 i
£ E7
: ° . WATER LEVEL _
Statlc water level....... ‘6 0 ........... Feet below land surfaoeéo
Flow. G.P.M
Water temperature................ *F. Quality,,
10. DRILLERS CERTIFICATION
Date started J—U'-N E.12 g 19--28 This well was drilled under my supervision and the report is true to
c Date completed..-IMNE 4 8 ) 1978 the best of my knowledge.
{; 7. WELL TEST DATA Na.meB/AL .......... RﬂyBAQOD ...................
; Pump RPM G.P.M. Draw Down After Hours Pump / & w
F 3 H !3 35 0 6 ”0“'@5 Address/éE.L/gﬂilgD)?E, ....... Ay ......
) X _ Nevada contractor's license number... /3‘0‘26 4
h \\ . - — .
! . ‘ i Nevada driller’s license number......... 773 ..................................
L '/) -’ 3
T~ BAILER TEST i ;
G.P.M.. Draw down............ feet ... hours
G.P.M... o Draw down............ feet . enn. hours
G.P.M.... eerememeevanees : Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

. o e, Ll - I



