DIVISION OF WATER RESOURCES

ohw Duf,

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

............ 2 NA .ADDRESS.. A/ v 2 anw 0C. A

............ Neovad g ] - _

R L Y el L Ll Ll T} - ammr=saar ' ' ’ £

2. LocATION. SW—v MW isee. A g 3L NSRS Z B . umbold ] . County

PERMIT NO..... Lor. 2 (mw ~e) .

ER TYPE OF WORK 4, PROPOSED USE 5. TYPE WBLL
New Well "W, Recondition [] Domestic [ Trrigation \ﬂ “Test l Cable K Rotary [
Deepen 0 Other O Municipal [] Industrial [J Stock 0O | Other

6. LITHOLOGIC LOG : WELL CONSTRUCTION '

Ee— Toee. || Diameter bote./ Lo inches Total mm/?&“m
Materlal Strata | From e ness Casing record..... 1. o= {55 B
Bhow Soand ~ (‘Jn:l No (o] 60 6 b i| Weight per foot Thickoess... %% .........
Sand ~Nes, Lo | 90 | 20 Diameter From To
S nvd 4 GT.n Ao/ MRS 20 1067| A7 16 inches 0. geet] A3 feet
A Ty Rack /071133 ¢ N 1 S Soet] ... feet
/e S48 wd Yes! {23 140] 7 inches foet| ... feet
SANd 3+ Grayel Nes! Mol Vel bl o inches ... feet S feet
Cny W.TY Sof 7 STeeabs! yos| Tygl 783 13 0 inches oo K =] O =
¢/ny IR ST inches foetl oo feet
Surface seal: Yes No I mﬁowdehﬁ
Depth of seal Oﬁ‘ et
Gravel packed: Yes [ 0 K ‘
. Gravel packed from.......cceoccommveceenrianen Seet to. oo feet
Perforations: /
Type perforation J_/_\nl ..... / 'J:%
Size perforation.. .. .2 -3
From...... ./*-(“3 ................... feet to.... /03 feet
From . O 7 TN feet
From......... FEE 0o feet
From. .o .....feet to. .-.foBt
From......... feet to. ~feet
9, WATER LEVEL
Static water Ievel................... Feet below land surface™S. <5
Flow........... N.or L G.PM S
Water temperature. 4.8 _° F. Quahtyéﬁﬁi ......................
10. DRILLERS CERTIFICATION

Date started O d‘ L. -+ 19 7/ This well was drilled under my supervision and the report is true to

Date completed. £)_2.€. .35 s 1904 || the best of my knowledge.

7. WELL TEST DATA Name_x, BQJ . D.. ,,/,ws ﬂﬁmvp Cs

Pump RPM G.P.M. Draw Down After Hours Pump )
Addrcss..ﬁ.a.,..... A a.x 90 2 MI’V A2 iy
Nevada contractor's license number 9 ? O cs
BAILER TEST

G.P.M Draw down......... feet ... hours

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

GP.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



