DIVISION OF WATER RESOURCES

........ ﬁh/,épemws

WELL DRILLERS REPORT'
Please complete this form in its entirety . R

ADDRESS... K/f?YSr?a/{f //78.5 oAl /\/c,\/

STATE OF NEVADA N
DIVISION OF WATER RESOURCES | LogNo...dd B8 ...

-, OFFICE USE ONLY

N/&R.. L E.. Lhite TIne..

3.

TYPE OF WORK
New Well K Recondition [J]
Deepen a Other a

Domestic 5
Municipal [J]

PROPOSED USE 5. TYPE WELL
Irrigation  [J] Test a Cable K] Rotary [
Industrial (J] Stock a Other [

LITHOLOGIC LOG

Material gf;g From To T:g;:-

73',1) Ssil © 2 2
_/C‘}:ae_uzgd_é rgvel X2 /A | /O
ed.Size _(arive / /2 132 | 20
Clavy W/ vave [ 32 1358 3
sMAll axpvel 35 /24 | D/

S hurteshae | X /28 1 jB0 | 4

é/‘?ﬁ /l Laxave ] A /3080 | 2

‘.\‘

8. WELL CONSTRUCTION

Diameter hole......... 6 ............. inches Total depth...... 15D . feet
Casing record........... RO LD X /2!/4&(4/
Weight per foot......... 9 éd ............. Thickness.......,/./?é ........

Diameter #gm/ To
.............. [.Q.........mches O~28 . feet| o
................ &......ionches ... feet

Surface seal: Yes B No g_

Depth of seal............ouceunnne.n. po *‘

Gravel packed: Yes & No [

Gravel packed from......x2 A ... feetto. 2 G .. feet
Perforations:

Type perforatnon...M.ML%....%...M ...............

Size perforation
X

F. Quality. .Gl @A,

Date started

Date completed..........aﬁdgp.../g ............................................. , 197/

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

-
7. WELL TEST DATA Name.....ond 64000 Lo L2CNMMAS.
Pump RPM G.P.M. Draw Down After Hours Pump /(/ .
- | Address.......... pYQSfo"V .............. SRR oK -
Pl
Nevada contractor’s license number........... /0 307 .......................
‘i : | Nevada driller’s license number......................... 4707 .....................
P BAILER TEST Signed.......... %a-%... LD
G.PM..... ‘510 ........................ Draw down.... 0. feet .4 .. hours
GPM.ooeeeeeeeeeeea Draw down..........feet ... . hours Date............ /QW ...... /77/ .......................................
GP. M. e Draw down..........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY AT e




