
. . . .  L - r l  

Please complete this form in its en&&' - - -  ' P. a' . 

DIVISION OF WATER RESOURCES 
, . 

WELL DRILLERS ~EPORT ' -,. 

Log ~o..:#.s.z, .&.?.?.:?- 
....... perniit  NO...^. a33 H 

., . i .............. ........  asi in&&.$ - ,  + ., . 

. I - I : \ ,  ' .*-.; a. 

................................................................................................................ ...........-..........-............... ..................................................................................... 
1. LOCATION ..&.&..., ..-.. Mid .... '/4 S ~ C  ...... 1.Q ...... T ..... k ................ N R .... L~.~.E...LA .............. 1:: .... XLK.<.C!~A?. .... count . . .- __ ,5 .:. . - -. 
PERMIT NO ...62.9.~2.;3..5.., ..................................................................................... ..... >: ............. ....i 1 : : ....... .............................. ........... ................. ....... 
- . - 
3. TYPE OF WORK 

New Well Rccondilion 
Deepen OIher 0 

............................ :...inches .......................... feet ......................... fee. . . 
......................... ............................:- :inches .......................... feet fe. 

inches feet fee- ................................ -.....-................... ......................... 
......*....-.............. ......................... ................................ inches feet feel 

.................................... Surface seal: Yes IJ No & Type 
Depth of seal ......................................................-............................. fee 
Gravel packed: Yes a No D 

....... ........... ................ ......... Gravel packed f rom 0 feet to 0 . O  fee 

.... 
.... feet to .............. .... .,..fee! 

....... ....................... ........................................... From .... feet to fee! 

o m  ....................... :...................feel to ...............-........................ feet 

....................._....................... 

the best of my knowledge. 

7. WELL TEST DATA Name 

PumpRPM G.P.M. I Draw Down I Aitcr Hours Pump 
........ 

. .  , .,j 

T, 

. . . . . .  
4. PROPOSED USE' .. ", . ..- 
Domestic IJ ~r&atioL '.' '-& - ' ~ & i t  IJ 
Municipal Industrial ,- ' . Stock . 0 

........ ................................. Nevada drillergs license number r4.3 

s., TYPE WELL . . 
.- ~ a d ~ d  IJ Rotary p 
. . .  .Other [7 -., - :; 

BALLER TEST 

G.P .&I ........................................... Draw down ............ feet ........... hours 
........... ............ ................................ G.P.M ............ ! Draw down feet hours 
............ ............ ............................................. G.P.M Draw down feel hours 

Signed. ..... ...........................................-.......+............. 

.... Date 

USE ADDITIONAL BAEETS IF NE 5471 
. .  .- 






