DIiVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

il e
DIVISION OF WATER RESOUKCES ™. | Log No.... 4. 6.09.

. | Permit Now..oieceeeceen]
WELL DRILLERS REPORT ' i Baﬁn,h{éz,éf,_.,ﬁﬁfﬁﬁb.
Please complete this form in its entirety (

%{'E_ / .................................................................................................................................................

3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well [ Recondition [J Domestic Irrigation b Test O Cable & Rotary [
Deepen O Other O Municipal O Industrial [ Stock | Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water Fom | To Thick- Diameter hole......... 2 .......... inches Total depth. / / (S
Strata ness Casing record.. /Q/.é' LR e zsﬂv/(

T oo Sosr/ [ ®)] 2 2 Weight per foot... KZ / Thjckness//7/ ............

Cc 91/‘7!/{/ £e S 6—)’/408_/ 2 LYo 25 Diameter To

GVIVC/W/M/’ y 30 i/50 /20 ¢ LR inches ......... feet| ... 1O .. feet

SNHL Eravel “,////4\’ [5ollee| (o | ) inches ........ > T feet| . L7.6...... feet

SMARI GrAave | ! X [/30 (70| .72\ inches ... feet| ..o feet

SMAL/ 6Yﬁ|/e/~/ {andl X /70 73 3 inches ... feet] .o feet

Cra /\/ /73 / 7¢ S inches ..o feet ........................ feet
................................ inches .................feet| ... ....feet
Surface seal: Yes B No[d  Type. (‘cﬂ CAT .
: Depth of seal E =X feet
: Gravel packed: Yes @ No [J
_‘f ; Gravel packed from <h feet to......... L7G .. feet
~ Perforations:
Type perforation.....@.Qe/.?........é[s&é. .....................................
Size perforation........... ’/y ..... e e es ettt et oo seeon
From....... £ feet to......... /’76

i

I

f

10. DRILLERS CERTIFICATION
Date started................. fAEE=E L /§/ """""""""""""""""""" » 19.. 7/ / This well was drilled under my supervision and the report is true to
Date completed...... b - /( ...................................... , 19.77/ the best of my knowledge.
7- WELL TEST DATA | Name... ‘I.Q.A.A/. ..... L. ﬂéA/Au_ﬁ_ ................................
P RPM G.P.M. Draw Down After Hours Pump : /
= Address.......l?r.,f:.ﬁ..f.{d.z&[.....wc).y..ﬁ/.-l.ct....‘..(. jy .......
4 .
BAILER TEST

G.PM...........0 2% Do Draw down....Q....feet /hours )
GP- Moo Draw down.......... foet ... hours | Date......... G... %“%/?7/ ..........................................
G.PM. . .. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




