// o

DIVISION OF WATER RESOURCES STATE OF NEVADA

LSONLY
DIVISION OF WATER RESOURCES /| 1o Nola ..... Q.
Perml \ 7 j. ......
) WELL DRILLERS REPORT Basm
f‘/.\\\\ Please complete this form in ity entirety \W
l
AL OWNER Dt .. 6&2,.542 L2 ADDRESSEX. T4, Stae £ .. Tean,. /\/ k...
2. LOCATION..S.&... Y sSE... Vs Secod o T...... 2SS M/S R...SLZE (i Y- County
PERMIT NO.... TRl 2L Dol oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Jﬂ’ Recondition [ Domestic [}~ Irrigation [J Test o Cable 'm/ Rotary [J
Deepen 0O Other (] Municipal [J Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole......./<£_. . .inches Total depth........ T2 fect
Water Thick-
Material Strata From To ness’ Casing record Aj érypd
r
Top So.l (2] =< ok Weight per foot VLA Thickness. /22, 545, .
,/A:L;/ =vid y cz-?_‘;_.:zg:L: Diameter v - From To
’
SBMD | o237} =2 Z = A0 N L. inches éeefﬁqaeet ............ Foi L feet
<plrche 3= 274 2F A inches feet feet
TAAL D 30l 287 377 23 inches feet feet
4 - e
</n 4 S70 g7 L inches feet feet
v y ZFT[| e—— ,
Sann SI7| 557 5T
) By |[RSRRO inches feet feet
St TZ Al 27 inches feet feet
Crmmenled Grnye/ 7L ZL7L 2071 Guitace seals Yes B No L Tvee.. € mrm o ded
s e Y48 - S| Surface seal: Yes K No [ D.... St 27D T e
w2 2L D .ld ZL p 2.3 =2 p Depth of seal v feet
C:-/ £ ‘/ = 73 y ’7&’, 9?/ Gravel packed: Yes ] No O .
Cemepled Eoavel Z5 2f = -l Gravel packed from......s722. . feet to b N feet
o o 0258 Co PR s [ £ g7 /,s:
N oo o e e i i 727 f??"’ P57 X Perforations: ,
Type perforation.......... 3 ﬁfeiu
Size perforation.......: / é
From £EEL 0. na e feet
From feet to feet
From y 73 S (s TR, feet
From..... feet 10 e ...feet
— e From..... fect to feet
Magr 1 v 1978
9. WATER LEVEL !
Div. of YWiter ROSQUILEs 2N So”
—Branih Ofics =Tz YemmrNew—]|  Static water Jivel...Ll.:Fwt below land surface.. =<7 .
Flow.."... B GPM i, 4
Water temperature...... 4 =’? °F. Quality 15/"-;1
m . 10. DRILLERS CERTIFICATION
Date started.......c.c....... £LL.2. ol "5 19.272 This well was drilled under my supervision and the report is true to
Date completed /?2-46‘;-/ LB ,19.2.2 the best of my knowledge.
7. WELL TEST DATA Nane...... 4% .l T EDB 0 Ll 2 G ;
Pump RPM G.P.M. Draw Down After Hours Pump
oS 7 ST 7
e\?_/!ﬁﬂ 70 .a 4/’?/ /& :ﬂ . Address q 5 éf}'&t/z J .....................
Nevada contractor’s license number...... 376 .47 -
Jp:(ez I lbhesryo o
Nevada driller’s license number.. j 32 A XS
BAILER TEST Signed. /§/ V{ /VLWM_/
G.PM Draw down. fect hours
G.P.M Draw down, feet hours Date et et eeeee e ettt
G.P.M...... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



