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STATE OF NEVADA
DIVISION OF WATER RESOURCES e

WELL DRILLERS REPOR'I*\\\
Please complete this form in its enfirety’ ﬁ\\

. 1. OWNER.. f//”//‘ Res Zﬂ/gf //’/ G- .ADDRESS... g_,,{: 9P &G

/4/2,//; 4/ /z/ ......

/V
OFFICE USE ONLY

A LN LLP 2D
_-’ Pcﬁmt No... "
Basm. /’7?‘-504: }/0/

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition 3 Domestic [ Irrigation [ Test O Cable ] Rotary E/‘
Deepen 0 Other ] ‘Municipal [J Industrial Stock 0 Other )

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Matortal waer | prog o Thick- Dial:-netcr hole......... 72 /. __inches Total depth..@.t(.g.......feet
, Casing TeCOrd ... e e rr e e erenae e srann e
B Rofcer Lol Weight per foot... 3.4 ...
VY G R ~ o | /32, /224 Diamete
4 4}' .-.inches .fect
I8 @) 4 Pepsie| s | 432 AL FE| ...inches o feet
PotlS, 2w e, 27 ol ISR inches . ..feet
................................ inches .feet -...feet
................................ inches ..o feet] SRt
................................ inches ... feEt feet
Surface seal: Yes [ No YD et e emeeeme e e emememeame e
Depth of seal .feet
Gravel packed: Yes [J No D
. Gravel packed from.............. 5 feet torz/f—-_feet '
- Perforations:
Type perforation. /7///"!"1 e
_Size perforation........ /{ A 3
From. 7 feet to.
From........... feet to..
From.. oo feet tO. . o
From...coooviecmveniriceenan. feet to..
From........o. feet to....

9. WATER LEVEL

Static water level.....,...a{...f... ..Feet below land surface.... .................

Flow... .o G.P.M
Water tempcrature..%r../.'.fl * F. Quality... Sean J

Date started. ...

ol
&

Date comp]eted........zf":é.—

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down

After Houra Purnp

' 770 A 5/

&

BAILER TEST

..... Draw down........... feet ..-.hours
Draw down........... feet ....hours
Draw down........... feet .....hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge,

Name, ENVLsE 10210l e

Address/é{s”ﬂ//?//“?% Cted DR
Nevy‘a (g}'}t’ractor 5

e k!
licenst

USE ADDITIONAL SHEETS 1IF NECESSARY



