DIVISION OF WATER RESOURCES STATE OF NEVADA
OFFICE USE ONLY
DIVISION OF WATER REsoﬁRCEs | Log No.LZ R 7
“ | Permit NO....oooeeeeeeeeeeeeee
WELL DRILLERS REPORT Basin M b Lo fOurtes ...
Please complete this form in lts‘(enﬁrety :
‘ S -
1. OWNER./.?.I.;.../.']('I:.?..@.\ ...... ‘\Stpclcl ................. ADDRESS...1471%3.(‘55‘7%&1../.)..,.... /\/ LI ON e ¥
3. TYPE OF WORK 4. PROPOSED USE s. TYPE WELL
New Well F Recondition [J Domestic [ Irrigation [ Test O Cable J&  Rotary ]
Deepen O Other O Municipal [] Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. gWELL CONSTRUCTION
) ick- Diameter hole.......@...............

- Mm’nil g:’ra;‘e; From To Tg: Casing record......./.[ «45 e o AU
r\a R <{ & CJ(LL 4 < & o go Weight per fooL...g./ ................................... Thickness.. c2:3. &%
Py nnl Q L/Ja '}-Ep v nv?() g / / Diameter

: £ d 81 1/16 °97 ............ S inches
\Zg__\sl- £ &m‘f‘pD &~ /10 115 3 .

Clag € Sand /5 1 1do | 5
Sand £ (tater L i/cﬂﬁ 18 i 4
Surface seal: Yes  No [  Type. G‘/?J("../ .......................
Depth of seal e..ﬁ.(ﬁ ........ feet
Gravel packed: Yes ®. No [
‘ Gravel packed from 2. <3 ...feet to......... /.s»’«.?.% .......... feet
i Perforations: _
Type perforation... L. 28T —r 0 o
Size perforation.... Lee.... . 2. % e,
From......... . Z.oeeee..feet to............. Z J;‘( .................. feet
From.......o.feet 10, feet
From......cooovveiveiivanienniecenrnf@@ $0n. e feet
From.........coiifeet 10l feet
From........innfeet 10 feet
! 9. WATER LEVEL
Stauc water level. ......Feet below land surface...................
OW..voverennne /)/ ........................ GPM...epeeeeeeeeees
Water temperature. m/ﬂ" F. Quality... (2 <"(’</ .........................
m 14 10. DRILLERS CERTIFICATION
Date started.............................. /h@%g """"""""""""""""" » 194527 This well was drilled under my supervision and the report is true to
Date completed...................... LK mj,;éL --------------------------- ,19.7.0 the best of my knowledge.
: WELL TEST DATA samerd DML Dt biag o
P RPM G.P.M. Draw Down After Hours Pump / /\/ cj
il Address. ((. L./ ............. CIRAA oo
®
BAILER TEST
GPMgO ......................... Draw down..{D.... feet
GPM. Draw down............ feet
GPM. . Draw down...........feet

USE ADDITIONAL SHEETS IF NECESSARY




