DIVISION OF WATER RESOURCES
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFF]
Log Nom...

Permit No...... %
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RN Please complete this form in its entirety A
N
. I. OWNER. \JHMES /} 7:95/5] ....... ADDRESS.. B
3. LOCATION.. /\/ E /V E % sec. 36 1. 24 P AT e [.H.(?lf County
PERMIT IO ettt et e ecteeieess s vvsnnessasmns rhessenes b amemns o snesanmsen e s meimmmmmess am i sens en s Ceasasnssees sesshsamass bmnmm e nn ansesse sesasnnsse srm s ncmsa e brmr s ees e e nantssnnssensnemn seeen s sennmneen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @& Recondition [ Domestic -  Irrigation [] Test Im) Cable (5~ Rotary [J
Deepen m} Other ] Municipal [ Industrial [ Stock (] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water | Thick- Diameter hole...... j[{' .............. inches Total dept.h./U'O ...... feet
Materizl Strata From To ness Casing record 3;7& \gTéE ............................................................
- Sy
= Ts) Qo 3 3 Wexght per foot...(.. 2 = ..Thicknesst /26" ..
( L /&J V 3 3 2 ?? . y From To
Consdlidatep C L/?)/ - 132 |¢5 |33 5 8...........inches feet] ...L. A0 feet
(}ij_pM ERATE WIR& | LS 79 14 dnches ..oeeneerienren. feet] e, feet
CalicHl wrr |77 | G¢ 7 ceevedDCRES oo, 131 R, feet
C L/—I \ LL 71 b || . - INChES oo feet| .o, feet
Gﬂ[ (CHT wig |72 0f & weermsrerssas inches T feet
Clayv (08  1(L ool o inches ofeet] e, feet
Cardesid! ik |fié LS 3 Surface seal: Yes BT, No D 'I‘}ﬂ:aeCE/VI ENT
CLF}}/ . Ng__ 135 20 Depth of seal .50 o feet
CALICH! LI TR 35 {40 5 Gravel packed: Yes Ef/No D
A Gravel packed from... eetto... L4 L. feet
vy '
. ; Perforations:
1 'v Type perforation. ./ FZ »4/\’ \E C {-'L ........................
- ‘E \ ﬂ | Size perforauél ......................... .
* & From.......... ....feet to/%ofeet
- B% From.....cveeeenee. 1.7 O (o SO feet
\ ¢’ o From. feet to .. feet
~ 1 ?_[ﬁ”\\ | ‘Lg From............. feet to. feet
'1?5““'“_ e vl From.. R feet
I LN SPPET
- - — - - QLV e d——- L. 9. p 'WATER LEVEL
Regonl o5 Static water level......4&.. 5 ............... Feet below land surface.........cccoeu..c.
Piv DL WBISE T s WY Flow..... (cB 3 Y S
prantll Offict > Water wmmee.,ﬁ,..g.....° F. Quality.. (o Od
? 10. DRILLERS CERTIFICATION
Date started SfeAT A7 81’(’ : 19@ 4. This well was drilled under my supervision and the report is true to
Date complete /f’ ....... ./4‘ .................................................... 195’{{' the best of my knowledge.
7. WELL TEST DATA Name DY b erT Syo&{ RLOCK
Pump RPM G.P.M. Draw Down After Hours Pump d ﬂ/
w10, 165 TA Sl mllsy NS
Nevada contractor’s license numberoggjai
= BAILER TEST
GPM:gp .................... Draw down... 5. .feet ... .1 ... hours
GPM. s Draw down............feet ....hours
GPM. e Draw down........... feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY



