DIVISION OF WATER RESOURCES . ¥
" §1ATE OF NEVADA OFFICE USE ONLY
’< DIVISION OF WATER RESOURCES
9 .
WELL DRILLERS REPORT
el AN
i Please complete this form in its entirety ' \\\
7 2 |
1. OWNER...... [/4/1/@”/4» ...... VA — 57 o S ADDRESS.....ooooerorn &
M&)j%f[ﬁ ....... Aeusnr I, : g
........................................................................................................... . , ‘ .
2. LOCATION.¥e. Yo P K. LT NS R.ZE_ELUL LM~ A8 2ty County
PERMIT NO ..o eeee e ee e ee e nasas e e e s s s s s s sasassnsssssssssasansstssesesssnnans e etreeaeteaesettesae sttt ts e etetet oo ree e e e oo eee et e ee et enroneeeeeeeseeen
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well ] Recondition [J Domestic [ Irrigation [ Test [E/ Cable [ Rotary [
Deepen a Other - g Municipal (] Industrial [ Stock O | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole...................ccc..u.. inches Total depth....................... feet
. Wate Thick-
Material Strata From To ness Casing record ereeuereaersasaetaen et e bt ete e st e st e e tes s eeeeeeeeeron
Weight per foot ..o Thickness.........................
. Diameter From To
inches ..o, feet| .o feet
inches .. feet] feet
inches .....feet feet
inches feet feet
inches feet feet
inches feet] ..... feet
Surface seal: Yes [ No [J Type
Depth Of SEal..........ocvovimieeeeeeeeeeeeeee ettt oot feet
Gravel packed: Yes [0 No [
. Gravel packed from...............cocooeverirrnnen. feet 10....ccovnreeeen feet
“- Perforations:
Type perforation...........coeeueeeeereceeevercveereereeeeneeevererceeennens
l_ Size perforation
| ; From......oocooviviieien, feet 0. ..o feet
T From......ccooveveeievn, feet 10 .ot feet
FrOM.coeoneeecotereeeeveeeeeerveen feet to............ 50" feet
. From....... feet to. S feet™
i From.... ‘ feet to feet
9. WATER LEVEL A
Static water level......,.. 6/\'{ ............. Feet below land surface.......... .05 p2
: - 10. DRILLERS CERTIFICATION . %, ~ "%
b Tk A0 —— gz | fesPRI " R
ate started.............\ o S , 19.. This well was uinder my supervision and the report. is true’_t§
Date completed...... (/{//l(’ ...... '}) .................................... 4197 4 the best of my knowledge. " [
- . .
7. WELL TEST DATA Name. L2 5. 1 e b5 e diers, B
Pump RPM G.PM. Draw Down After Hours Pump , . -
. Address KOb4 75 oo e S, 268 T
/500 [ 50| J dnw dtrss Kbt T8 o rcncl
Nevada contractor’s license number..... /(770‘—‘/ ...............................
‘ Nevada driller’s Ij be e,
evada driller’s licegse number.........../ B o e
o N
: BAILER TEST Signed.... & o {«/ -Z\}/ @ L. SJQ -/{~¢Xb ..............
G.P.M Draw down............ feet
GPM... Draw down........... feet DALE. i, 2 e T s K2 st
G.PM Draw down............ feet
USE ADDITIONAL SHEETS IF NECESSARY 5471 e




