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DIVISION OF WATER RESOURCES STATE OF NEVADA -~ OFFICE USE'" OMY
DIVISION OF WATER RESOURC | Newo.. dlE L.

Pt INO. oot eneens
WELL DRILLERS REPORY , 7 | slin /L comue sod TEA

Please complete this form in its entirety \P—’/

, 1. owner. JY ) 5Lzﬂ\/’ D E ADDRESS /.3/&-/1’7’17“/?\55’5/?—""/ .........................

..................... oot R

3, TYPE OF WORK 4. PRCPOSED USE 5. TYPE WELL
New Well 1" Recondition [J Domestic j3~~" Irrigation [] Test 0 Cable [ Rotary
Deepen O Other O Municipal [ Industrial [J Stock O Other J

6. LITHOLOGIC LOG /}g P! WELL CONSTRUCTION

Water T T Tk iameter hole. £ 32> & fnches Total depth./.fa ........ feet
Material Strata From To ness Casing record.......... Kokl L .
T3 o g2y ; / 2 T _3___ Weight per foot.....£. ) 5 Thlckness[[/.’_.“
-3 2L by @7/‘?\_/1 A AF - (/T_S_ Diamem}r_
N L /_l,\ A— V| 3 2.0/ "./ ................. J/ .......... inches ... £, feet] ... /{7}
ﬁ:ﬁ?’b’/ /{ . / '9"“%/4'/ :’ ; ‘;y'( AL e inches oo feet] o
Jf'hl/)f) Q"’/( 2 LY —-{-,5_'?‘1 A inches oo, feet] oo,
/ i —— KA ',7,3 =L “”2“. _____ e inches ... feet] vl
s / ’9’1 . 75 / '7;‘ it -ﬁj‘ E inches ... feet| oo
{‘r 2 ( a1’ /;]’S? ,/‘.3 ? }(/' ________________________________ inches oo feetl o
. \_fuh ’ L3y i q- 7 ,/" - ,..?F;-—w Surface seal: Yes [ No [ Type.. &:"’Aﬁ"- ff"%«l'ﬁ-__
N /ﬁ?-ﬁ/f‘ L= dnd [/ W/’“f‘ 4 ol ,//"(" e Depth of seal ... B e O feet
"‘@,f:"‘ e P Vi M/» /‘@""" 7_2’#7’ Vi ‘{/'? Gravel packed: Yes [~ No [
: /o A’f;{__ (72 1/ ,76-‘(""---—32‘ Gravel packed from....... «ﬁ"‘é ............. feet to..... /fﬁ ........... feet
. St ny lriny [ 7 SF0| ¢
_ ’ / o / ’ Perforations:
Type perforation ... ?—77‘ (',?'é?fé’. ...........................................
Size per tlon ........ 3/‘3?? o S —
Joe ]| From........ / ......................... feet 10t F Ao feet
From. ..o fEBt 10, i feet
From. ..o, feet 10 e feet
From. ..o feet 10, feet
Al FrOM e feet 10 e e, feet
9. WATER LEVEL
- -[| Static water lcvcl...,//..ér .............. Feet below land surface....... ... .
FIlOW. .o GPM.
- —{| Water temperature................ SF. Quality. o
) 10. DRILLERS CERTIFICATION

Date started/7/(/ """ = 7/ """""""""" > 19 This well was drilled under my supervision and the report is true to

Date completed...........cc.ooevnee.. 7'“/ 2z —_j7/ e ;.,“_1?_. ......... || the best of my knowledge.

7. WELL TEST DATA Name...... A/( ______ /‘: ‘ ﬁ/ ............. S SUUU

Ll s Drav Dov: At Hous Pump Address.. &'ﬁ\. ol Al LG /L .‘.-,.»'.f.‘.- .....................
T A “— || Nevada contractor’s license number .qﬁ/ ) 3 Hﬁ; ........................
. Nevada driller’s license number..... ‘3 (A/ ........................................

. ’ .} - 2 .
e . BAILER TEST Signed...ZC.«;‘.'....('_{:_-__..1;,{1/{‘(»6-m.,.

GPM.... /L .,‘._.) .......................... Draw down...._....... feet ... hours _
L 30 PO Draw down............ feet ... hours Date.. /. “""/;_)"“7/ ...... e eem e esees s e aemser e eeeeebeeeeee
GP.M.o e rreereee Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 T




