DIVISION OF WATER RESOURCES STATE OF NEVADA "QFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo... X Z.2Z.0

WELL DRILLERS REPORT Basin
Please complete this form in its entirety ‘

1. OWNER....! @ ’4‘4@/& D%AU ereer ADDRESS ﬁ )‘/(f/‘?jww ................... %

.......................................... L2

_______ /-—-*'%N% Sec//T/,;:,‘zN/s Rl B LH4E. /]7é’é}..ﬂ/...........l.-.........,.,County

2. LOCATION.

120 4 20, 1 1 A 0 N OOV YOU POV O S PRI ST

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic 7( Irrigation [ Test 0 Cab% Rotary [
Deepen O Other O Municipal/ O Industrial [ Stock O Othér [

6. LITHOLOGIC LOG 3. ?_7 -- ~) /7 WELL CONSTRUCTION

Water Thick- Diameter hole% ; inches Total depth......‘.7...::3....feet
Material Strata From To ness Casing record

L/M C}-—"&j/’ /57/ 2 ,—;Zf ,,2[7 ei r foot.. é ............................ Thick fj’//{g/ .
(,ﬂ . K% ,/: r.",/ . _;4‘ }Z »'4"/4? /c;z._ " ghl;ipe lei / From Pe/ /
. /7!; 7 é 9) 92 ? . ¢ inches & ..feet 7 3 ...... feet

o e ’ +>
A {/- ,7;’2- NG 3 B inches . feet ..feet
’:7;;2“ @ ,/ . inches

inches

inches

. inches
Surface seal: Yes
Depth of seal

Gravel packed: Yes [ No [J

Gravel packed from................... feet to. . feet
Perforations:

Type perforation. ﬁ

Size perforatlon..s.. ............................
From...........50. I WA feet to., ‘;7“3 ............................ feet

. From... e scerer e cevraees feet 10 o ey feet

) 3307 1 =71 U feet
From feet to .feet
FrOm. coooieeieercnaecinne feet 1O . e eeaanes feet
9. WATER LEVEL

10, DRILLERS CERTIFICATION

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

Date started......._..........
Date completed.

7. | WELL TEST DATA Nameﬁé/ﬁ/g/,q,m//é/ ff//ﬂaei///lt/ﬂ
" Pump RPM G.P.M. Draw Down After Hours Pump Addre E(/Z }/< );2 $ c; éﬁ é /Z/ zTL

Nevada contractor's license number./é:f,f-{) z
Nevada driller’s license number...

o —— BAILER TEST - Signed @«‘Z/ /ﬁ'ﬁr‘-éé .,—am.m
GPM..... / 9 . Draw down‘éﬁfeet
: Date.oro.. ’7‘/’"‘?('"7 2

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




