DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

_ WELL DRILLERS REPORT
.- ' Please complete thiv form in its entirety

PERMIT NO.. A4 Slo
3. TYPE OF WORK 4. PROPOSED USE 5 TYPE WELL
New Well B Recondition 3 Domestic [j Irrigation . [ Test O Cable ,EL Rotary
Deepen (| Other 0O Municipal ] - Industrial [J Stock O Other J
6. LITHOLOGIC LOG _ 8. LL CONSTRUCTION
- Water Thick- Diameter hole... / fﬂ o.mches Total depth ;’r é O.feet
Material Strata | From To niess Casing record..... / ............. —neS 0 )
AD——3. SANbdy So;L o 2 3 Weight per £00b ... oo - Thickness....c.cocomnnu..
@/-‘?‘ I/G." k 3 é [ _ é:L Diameter
UGRAVEL wity BeulDiRs Lo /20 & O | ... i‘ches
Lamepred CpavEL (A0 /5O | FO | inches
SHANMD /180 T0 | 2-0 ; i
G-RrLE L (70170120
@ A yE ‘-@5‘9“—495&5 /72 2SO o inches
: oo eeeniiChes
Surface seal Yes 0O No( Type.
Depth of seal..........ocvrveernnenee.
e Lz’ Gravel packed: Yes J No [J
,7"- Gravel packed from........cccreveerecans feet to................feet
ot o] )
Perforations: '
Type perforation... ~ sz 7?46"'*
Size perforation... /x(r ' :!
From....... L. $/° ..................... feet to.......... erj ............... fcet
From. ..o feet 10 oo feet
From......coo e feet 10 R
From................... connfOBE HO e feet
From...oooorcc e SR 10 feet
9. WATER LEVEL
Static water Ievel........{z...ﬁf ........... Feet below land surface....................
Flow. .o G.P.M
Water temperalurc..f:ﬂ.é.l?).f F. Quality. . &'Q"D

10. DRILLERS CERTIFICATION

Date started................... M,}}é ........ ./gf ........................... . 19 g; This well was drilled under my supervision and the report is true to

Date completed............ A1 .H: -3 Q... the best of my knowledge.

" WELL TEST DATA | . Darnelt  FREE

Pump RPM G.P.M.‘ Draw Down After Hours Pump Address.... P _/?M ,?. Cf}. /Lftc_: L/ﬁ D ﬁ_

)

: "Nevada contractor’s license number...... 3 .. 1—-2— ..........................

. - Nevada driller’s Ilcense aumber..... T, [
BAILER TEST Signed... a@b ‘%%‘—L’L
P. FRVRIORYS ;-1 SN hours
veeeeeenBOUTS Date/%o /{_ d 7 ............................................
ceremeenn OUNS

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




