DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES{ A roc%o.... /RAZG .
Ll Permtit No..
WELL DRILLERS REPORT . in.... RISt ML, o

Please complete this form in its entirety

o /7
’ 1. OWNER.:.of b k.l {Z/ A

.............................................................. S STLCEL LR OL TR T T AR REECIE R R LR

< N County

PERMIT NO emeeresmmeeessreeeenoeeemoeeeoonmissssstsssmeesessosssessscesessres e enmeaeemaermn e e e e g e e s e e e ameenann e pnne e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic ﬁ Irrigation [ Test (| Cable £ Rotary O
Deepen 0 Other 0O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC 1LOG 8, ~ WELL CONSTRUCTION
- . Diameter hole F)-l </ inches Total depth 7? 22 feet
i Water Thick. | Diameter hole.. €2 " ... .inches Total depth. 2% ST
, Material Strata From To ness Casing record B
il 7 M#/ o ’;,/.{J ;_ﬁ/ﬁ( = N T TS g o U Thickness.............ooeeeee....
. _,M#-C/V K:‘J b V75 /)5S Diameter From Ta
ey :‘7 75 ) ? ............. [( ......... inches . &2 feet 2.0 feet
G eafont) Vi AV AV Ao WA inches feet] oo feet
i 2@@_{‘}7’ {5‘&, /_ ‘7’ ')HJ // / ? / ;:7:/ inches  ....coiiiiine. feet] .o feet
W o] [o 6 J& e | inches oo feet| .o feet
/yé“/ﬂ’vf{ A PSR/ /) 7N o inches feet| o, feet
; ,/éfél 2 c/ Ze ’, 7‘7/ //,/ ................................ inches .o feet] e feet
/2% AV AW

= -;' {—=s Surface seal: Yes 4 No Type/w mmaw -
g (671197 | 2 | beph of seal -l 5!’_]7 :

a4 - =7 o L
/’/éd‘/ / f” / 137 2 Gravel packed: Yes [] No [J
M/ //,,,; / 7 /77 Gravel packed from. ..., feet to, ............ P feet
. ¢ Lony 77 heo 5
/ Perforations:
t
Type perforation.....
Size perforation...
From. 7 j
From
2 I I DRILLERS CERTIFICATION
Date started..... ...l , 195 < : . - .
f/ z - This well was drilled under my supervision and the report is true to
Date Mc“:'c.)mplen‘d Frms et 19.24.% I the best of may knowledge.
i y
7. WELL TEST DATA mec""
Pump RPM G.P.M. Draw Down After Hours Pump /f“. 1.5 A.;’" ' d’_z' L “ ‘
Addr%zss..._...'_;_.._‘_‘/__,,.,:w.’.,-i‘f.....’.a-ci.éf[x.«.»...:.t’:...'.-.'..r’.“«:.f. _____ RIS A

BAILER TEST

Draw down............ feet oo hours -7 g
Draw down..........feet ........... hours Date....... rR ...... I A
Draw down............ feet ... hours

USE ADIMTIONAL SHEETS 1F NECESSARY 5471 A




