DIVISION OF WATER RESOURCES STATE OF NEVADA ,.\-"‘ "'ﬂ,\%

DIVISION OF WATER RESOURCES
{

WELL DRILLERS REPORT :
Please complete this form in its entirety ..

® ,, oy
1. OWNER )g-.élz‘(?ﬁ /(j /U/ ADDRESS /[ /’”/// WLV ﬁ’/;f’_:f‘/ ........

: OFFICE USE ONLY
Log No./ P77 a
Permit NO...........coo.
) Basin.g...cooveeieineeeeeeeees _Z.’E?C'/J .........

................... /
2. LocATIEN /Jﬁ_)é....%/b,é SV Sete folS ookl NJS RnOrod
123 28237 8 6l (TS U U
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E: Recondition O Domestic Irrigation [ Test | Cable /E( Rotary []
Deepen O Other | Municipal [ Industrial [ Stock 0O Other
6. LITHOLOGIC LOG 8 ’2 // / WELL CONSTRUCTION 5.{
- Thick- eter hnlo oorenniliChes  Total depth... /.c2b il feet
Material é‘t]:;g From To né:s /C%;i s ré’éi_d ’Q; Ve
,_D 7 [7 . 11‘(7 ; / 7 Weight per foot ,/,»‘2 D
IV’)( rﬁ:: L = )/) A ) _ : K’/P //76 /ASﬂ Diamcter
P il = \-Jﬁ:) L/ 4D Ll /f‘ ///,-;2“ y ,{’ inches
/ APy //e: )e’h é‘/fz s //J? Y4 e inches
ez w2 Cle CaLEl 4 /Y 4B 90 inches
6'/ ................................ inches
________________________________ inches
________________________________ inches 2
Surface seal: Yes ¥ No [J  Type. AT AT
Fa
Depth of seal w7 feet
Gravel packed: Yes [J] No [J
‘ Gravel packed from . feet €0 e feet
Perforations:

Type perforation.. ﬁ(’x?’%‘ (¢ / ......

Size perforation 3.X

From..... L/ —2_‘ feet tn
From feet to
From feet to
From. .. e aeenne s feet to
From feet to.
9. WATER LEVEL
Static water level......,.,/(f'.ﬁ:.\ ....... Feet below land surface. ...
Flow G.P.M
Water temperature...._.__..__. °F. Quality.
/C 5 / ‘/‘ é; (/ " 10. DRILLERS_ GERTIFICATION
Date started . ‘ o ’ This well was drilied under my supervision and the report is true to
Date completed A rsndR b . ; 19 the best of my knowledge.
.
7. WELL TEST DATA Name/(//:—’ﬁé?/ﬁui/ ............................................
P RPM G.P.M. Draw Down After Hours Pump . . 7 o
= — Address@ . -—_a-:);f) . é (’17/ /Z 4. /

Nevada contractor’s license number ‘é_';?— ==

.‘ Nevada driller’s license number, . é ...........

BAITER TEST Signed....c.. a5l ""\ '/"c'"-:.c.-g \
G.P.M... r—,? C Draw down feet hours e
G.P.M... Draw down............ feet ... hours | Date......... / // = ﬂxj / 7
G.P.M Draw down............ feet ............ hours

USE ADDITIONAL SHEETS 1F NECESSARY 5471 Pt




