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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

..ADDRESS.. AIQS Ve ‘}4 S

L

Log No(o ot .
A/e V.

2. LOCATION...S. Wlf Y. 3'-0/4 v Sec. 3 . T.ASS L NSRIT . E. @/ﬁ?ek’\ - County

PERMIT NO...

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic Irrigation [J Test 0 Cable g Rotary O
Deepen O Other O Municipal [ Industrial [J Stock 0 Other O

6, LITHOLOGIC LOG 8. WELL CONSTRUCTION /

= i Water Tniek. | Diameter hole......&.............. mches Total depth.... 3 0. SO ('

Material Strata From To ness Casing record... 0! 8 CHSLNg
‘Sa,o,[’m 0 & ) Weight per foot [ 2 L Thlckness 1 O 34..
_Brown c./ﬂl/ b 30 24 Diameter To
£m_€ Sind 2 aéﬂ\le / X 30 35 9~ ...inches feet| oo &0 . feet
Sc4T Gl i(,‘//hf—' 35 &5 206 inches feet feet
SAND P CPAe X S5 67 1 Z ciem.inches feet] i feet
SolfT er jiche b7 5o /13 eoe—inches ... feet| ... feet
...inches feet
. . ~eeeee.inches ..feet
Surface seal: Yes @ No [J  Type. GOMCfv’ﬁf Te-
Depth of sealS.O' feet
Gravel packed: Yes 0 No
. Gravel packed from.........ccooooivveeeenns feet 10 e feet
1 MY B [l AT iy s,
. . V ' \VI ﬁﬁ Jh Perforations:
o “” Type perforauon_ | ol Q(L‘
s L.QJ Size perfor_a'nonyynxgﬂ .
HAF Ol 1870, o feet 10 S feet
DIV_Oplwis TE ef@Cl 10 i L
BRANEH ' )Ff:f’.‘SEOL RCES BONE (T S 7 OO S feet
LAS "'EGAa, REVADA cfeet 1o R
cfeet Lo e feEL
9. WATER LEVEL
Static water level....... S Feet below land surface...‘uit‘é........
FloW. oo GPM.. ...
— " Water temperature...............” F. Quality.....ooooiooe e,
“10. DRILLERS CERTIFICATION

Date started....... Clllfo sy 19.7/f.. This well was drilled under my supervision and the report is true to

Date completed.... 1 W & 4 the best of my knowledge.

7. WELL TEST DATA Name.. C,Hdr/es . /l//ée 7

Pump RPM G.P.M, Draw Down After Hours Pump | Addressgtﬁ){yo78 p,d—/}ewup N‘/
Nevada contractor’s license number... 74‘?'4. .
I BAILER TEST

G.P.M /D Draw down...© _ feet ... .&. hours

G.P.M Draw down............ feet ....hours Date.. )?Q M{.L Q /9'7«2.

GPMo e Draw down............ feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY



