v :
DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WELL DRILLERS REPORT
Please complete this form in its euﬁrety.

1. OWNER. 77‘*’ AL‘)*%-/"/f”’/(T( ______ ﬁ":{ ............. ADDRESS..... fo/é .

..........................................................

5 LOCATION. S bt v S = Visec.  F Tood B NSRAAL B o d LT County
PEERMIT N et eetaetvee oo eeosoeosisto-ismssteesssmeeessseeessesmeesssserser-seeresosoos<ioooeeiiiefisevesrsesTTISEaEErTIeIrTreIesseesisotiessssiresssss
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well i}»" Recondition [ Domestic [J Trrigation [J Test ] Cable 7 Rotary
Deepen O Other 0 Municipal [ Industrial [ Stock E}’ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
“ Water F T Thick- Diameter hole........ [?3...:7...‘.:,..inches Total depth.................. feet
aterial Strata o 0 ness Casing record............... b S ’
[e [ o [ (s C’ Weight per foot.. .. ... i Th ickness...:r;},._._' _____________
. t S R O Diamet’w:' J?m To
{;/ oy _'- '/7 Ll - : SR S .1 .- S R s S feet| ....... 5. foet
/4 7 L Lot (- LA‘, e inches . ... feet] ...ooovvrneeno. et
j 4 %r bz g l 2,/ {iz,-, f 5 2 I 200 A inches oo feet] .o feet
; oL S (N SN | inches ..o feet] ..o feet
5 I%75 e X N RS A | OO, inches oo feet] oo feet
inches _____. feet] . feet
S e Surface seal: Yes E’ SO B 1) - e AP V. 2 —
Depth of seal........3 SO —— feet
Gravel packed: Yes [N, No[] .
Gravel packed from............... b S to. 9P feet
Perforations: i -
e Type perforation.......{(z?:flc@.i{,. ........ - ﬁs—/:;*/
o Size perforation...::‘.,)......)d..é:.. "/,ﬁ £ T AR S AR
N Frome N FEEL 0. .o eeeieeer e ceeeeeeeeere e neenans feet
. FIOML . taiienieieiieceieesaasresie s earesaes feet 10 e feet
FIOML...ocvreeemeeeecvie e vncra e (=1 A SO ORI, feet
— - N From ... feet to. ..o feat
2 (o) 1 1 SO feet 0. oo feet
} 9. WATER LEVEL
gz
Static water level.........3 ................. Feet below land surface...f.57. .. |
ool FIOWeenine ?L .............. GPM...id e R——
| . Water temperatur%z. A2 F. Quality....... ;}/t ,,-;l
= B T DRILLERS CERTIFICATION
Date started................ ;/L This well was drilled under my supervision and the report is troe to
Date completed.....“_.f’.c'..._....._.. the best of my knowledge. /
7. WELL TEST DATA Name...! d,..k:u.—.e...-Z,) A Z TRRIPRAC (-w w ........
Pump RPM G.P.M. Draw Down After Hours Pump 4'} d ( [/
ER 1, & /o Address.... ] 6.0 / Lt qnz,-r t.» w,} //(..1,.,__1_-:_‘ ______
Nevada contractor’s license number.. 7,/ f." / / ///
4 574
Nevada driller” s license NUMDBET...........2 ... e e
BAILER TEST Signed......S mfa.u—’? ...... (/(. Zb ”, i / éa"—’f
G P M.t Draw down............ feet ... hours /
GP.M...oooeeeeeeieeeeee Draw down..........feet ..........hours Date j’/ / [/ _______________
G P.M. s Draw down..... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




