DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOUR
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WELL DRILLERS REPORT, el
Please complete this form in ils entirgty

I. OWNER../elit.iel.... M lodnins ADDRESS
2. LOCATION ‘:Tt;" Va....omo V4 See.B.% Tl N/SR.26 E E £ P2V — County
PERMIT N i ceaeetiereteerrrersrammeseeemee e e mee e e mrarmnsesammrreureesannes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well W Recondition [J Domestic [X Irrigation [ Test O Cable [0 Rotary &
Deepen O Other O Municipal [] Industrial [ Stock O Other O ¢
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
/ ,
: Diameter hole.... /2. % inches Total depth... £ &€ .. feet
A Thick-
Material gf;g From T ness Casing record... EwE"
S sz et 2 |53 23 F7y Weight per fOOt....fm et Thickness...£ £ e k...
S 42 «-/ Iz Fr 33 all Al Diameter From Ta
Zh o o ZEEE 4 B SN £.3%..inches +./ feet| ... 24 feet
Cd g oA Sanad < /3 | s fect
(2 y Se S ned o Foapf 73BN 43 [2¢ Z S
................................ inches
Surface seal: Yes @ No O Type..(E.18 0 s .
Depth of seal... 3¢, “ec 7 . . feet
Gravel packed: Yes No [
. Gravel packed from o) feet 10...... LB feet
Perforations:
Type perforation.../ 7., LSt
Size perforation e X3
From....d @, feet to...... RS ....feet
From........oooeeeeeceeeceeeenee feet to feet
From.._.. feet to..... ... feet
From...........cooooacnee.. feet 10 . e feet
From......ooooreeeeereeeecreenanee feet to feet
9 WATER LEVEL
Static water level.....5.dT ... Feet below land surface........._....._...
Flow. . WGP Mo e
Water temperature/..kf.:(k(...” F. Quality
»]//7' 10. DRILLERS CERTIFICATION
Date started.....s: jf’a/"( ...-,/v{q . 19 _765 This well was drilled under my supervision and the report is true to
Date completed... <2 el ‘ » 19,22 the best of my knowledge.
7. WELL TEST DATA Neme. (Hcit. R Fedbes
G el LB e
Pump RPM G.P.M. Draw Down After Hours Pump Address 4/ 5 <o /{944_1(4{ (.Zf. ot -/7( el 29
U v, IO N3 ek
Nevada conttactdr's fitensdnumber. b? $357/
. Nevada driller’s license numbex_'.......i?:..f.'_‘.(-’
gl .':-’ L L P B "),
BAILER TEST Signed...... (:i//"zé/ , Ei'ﬂ e
GPM Draw down feet hours ) e
G.P.M Draw down feet .. hours Date. //-'16"-4%/ .....
G.PM Draw down feet .. Jhours

USE ADDITIONAL SHEETS IF NECESSARY 5471 IR




