DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

b 1. owner.. A/ Y. W&/ﬁ.&z.x .............................. ... ADDRESS, /:f ’5?5 LSlre.. WD e R )
/4* ....... AN. zw‘«,. 9:5‘99

2. LOCATION.S. igg.....vs. /] -W Vi Seco BT B SRIL B oS AL G dBy. .....County
PERMIT IO ssssse st s ae s memem e e s st et e e s s memes s assa s s £ s i s 0 S bt e eemem e seemeeemuemam e e e sers e e seesessnnrasass emssens
i TYPE QF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @&~ Recondition [ Domestic 13"" Irrigation [J Test O Cable 0 Rotary @
Deepen 0 Other 0O Municipal [ Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
Diamet mches Total depth.. €.
Material ‘S"{f;g From To T}:::- Casmege:efooll‘; J / 3 & é -[ O S ‘;béa/éifé’ _
> 2 )éﬁ Fal A’Z‘_ <? ; £ & '42 Weight per foot. Lo ..Tmckness /je{ ........
Al € &8 i Ves| go | 72 | /2 iameter From
C/dx &2 72 ? o | 2 ?/D/{{'@ }_inches okl feet| ... ‘(..é’._é.?.feel
C Fp) 4’/51‘ S5 6}*& lees J’c‘bﬁ Zﬂé Z 2 inches feet ........................ feet
§£9g4g)g CrA gy = /05 VPP ud | VORI -1 R feet
ED D f & %;Zar Iy e | L1 /E3 [ s o || oo incheS o Seet feet
i~ Ao L2701 o DCBES feet|] ... feer
........................ feetl ... feet
Surface seal: Yes |2|/ No O Type.lokdiete 7.
Depth of seal.....J.. ‘2« ........................................................................ feet
Gravel packed: Yes @, No [
Gravel packed from...... 3. feetto. 4. ED..... feet

O Perforations:

Type perforation, S48 ==, G50 47 _
s:f;ffgza;%é/li X(ﬁ—(ﬂ/ﬁ'} ?&Tb‘

From.... .. & &l . .. ... feet to.......«7 Go? ...feet
From......cooooooerveresieann feet to .feet
From wfeet to. e feet
From.........oovoeieiieee e Seet to........... feet
From.... .o feet to, feet
9. WATER LEVEL
Static water level......... {/ ........ Feet below land surface.................
Flow... e G M.
Water temperature... {. G F. Quality......... C;mp
l/ -10. DRILLERS CERTIFICATION

Date started... A{ @ A cf 19{ ? This well was drilled under my supervision and the report is true to

Date completed .................. LA (D = 7 S 196 ? the best of my knowledge.

1. WELL TEST DATA

Pump RPM | G.P.M. { Draw Down After Hours Pump

NO_#s/ Whiheds Mes
QA Tddl Pral gl T i

BAILER TEST
GPM...isceciceeceeveeeeceeeeee. Draw down.......... feet ... . .hours
GPM. . . ..iieveeeeeo... Draw down........._feet ... -hours

GPM. . ceieeieceevveeeeeee.. Draw down........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ) 5471 R
T T T T T T T T e e e e (T T




