DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURC

OFFICE USE ONLY

b LogiNo....... /2437 .....................

WELL DRILLERS REPORT
Please complete this form in its entirety p———

’ 1. OWNER / e Z /// ADDRESS... /Z/{M el .. P = M

; ..... LOCATION s-) [/ Ve, § - Vi Sec yﬂ A/"/

N/S R4 E. Lodeoe A S County

PERMIT NOu.ocoeeooeoeooiiemeemamsseeressemansmen e smn e rsessssecmecbecaassacsssnanass
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic J3) Irrigation [J Test | Cable E' Rotary [
Deepen O Other ] Municipal Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi ng;f : o o T,‘,‘;;?;‘ Dia{'neter hole ... @ e inches Total depth../,d......fff ..... feet
CaSINE TECOTU. ..o eerrree e riae s se s varsseae st sirisarn e e s araesenssaessmnransysasness
C’q%z’*/ , & 1[04 | /O Weight per f00tmmrmrrmscrrern Thickness...........o.oooocvee
Mi/ 9 /Z . /. /7{/ / s /7 Z'L?L Diameter From To
sy Ca [27 V3 7 ............ 87/[/ ........ inches ... Lo feet] ........ A ..ﬂfé’...feet
_;%" v /3 wr AV W _/ ‘/ K LL N inches feet] i feet
JZ &’% 125 /ﬁ Z i inches feet] e, feet
// ................................ INCHes e $ 111 O, feet
inches feet] o feet
................................ inches e feet] L fRRE
Surface seal: Yes [7] No [0 Type Cers L“"’"‘?‘:%/L(. .........
Depth of seal 2 feet
Gravel packed: Yes O No J
- Gravel packed from.................. fEBt 10, feet

‘ Perforations:

Type perforation. }/M@y

Size perforatlon ):/ 7‘1?/ 2 / ...................... rteeemr e rmeeanenns
From [ ‘7 feet to. /. 75’ feet
.................. ~fl From......occrnrecreeennnf€6E O feet
From feet 1o e feet
From feet 0. e feet
From... feet 10 ....feet
9, WATER LEVEL
Static water level. ... Feet below land surface....................,
. — Flow. o, GP.M..ee v,
Water temperature ... CF. Qualityl o
10. DRILLERS CERTIFICATION

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

, ’ S v the best of my knowledge.
7, WELL TEST DATA j d ,7[ ﬂﬁ//’ﬂ f/ """""

Pump RPM GPM. - Draw Down After Hours Pump /C 7 . . ‘
Addréss. ::/C ZMV/WZQ/’;”%@/g///://C)

2 —
Nevada contractor’s license number....é{.g 4 WA

. ‘ Nevada driller’s license number..........J ('f.; ......................................
BAILER TEST Slgned..((?/t‘(’ 7/@’54 /C’/ﬂ/f%

GPM. s Draw down............ feet ............ hours — -
GP. M.t acenenenn. Draw down............ feet oo hours Date7/c.5,/ ........ /"’.ﬁ e eesesn e ssines

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

This well was drilled under my supervision and the report is true to

USE ADDITIONAL SHEETS JF NECESSARY . 5471 i




