DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOUR ¢ No.. L2 bBF
it No
WELL DRILLERS REPORT in. . Hason. KaL.
Q Please complete this form in its enti
1. OWNER...K ........................... ﬂféﬁ.ﬂn»dl-/ .................... ADDRESS /74( P =)
............ ’..6?"4’? 4’? e Jm R
2. LOCATION...). /7 Vo Ve SeCu. gL . T LGl . N/S Re o ’*‘i]#—;m County
PERMIT. NO oo eeeeeeeeeemmeseeseeeemassss s e seeee s e seeeem s seeeeemesees£emmees e eee emessen e oessseeeeeeemeeeeeeeeeee oo reesreeme
3. TYPE OF_WORK 4, //PR/OI_’QSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation 3 Test | Cable [] Rotary [
Deepen O Other || Municipal [] Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: ; > - o
Material Water From o Thick- Diameter hole.. ./ { J {j inches Total depth“../:d:,f: ...... feet
Strata a ness T s - o0
A en %/( £ O | i2:2) 2R225) WeigBht PEr £OOL..ecrvroerrrerereseerrescesraseerrsonee Thickness .o d.........
Z/I/W 5(' // __".an/? //,2 ’5 ,7 C’) Dmmit;r, From To
/gf"f /’ 2‘/ ﬂi@’—*"f”‘l’ e VINIAVE RS ARG é ZE inches .......... o feet| .5 S feet
inches e feet] o feet
________________________________ inches __.__. ... feet feet
................................ inches ... _..___..feet}] ... ...feet
................................ inches ... feet TR, (-1
................................ inches v feRt] e feRL
Surface seal: Yes [B—N6 T3  Type. G o #2zs7i .
Depth of seal. \th) ................................ feet
Gravel packed: Yes ./No/ 0
. Gravel packed from............ D feet to....s". 3»5? ............... feet
Perforations:
Type perforation.._. e o 2P et
Size perforation Zlé -
From.......... st S feet to. s L S feet
From......._.. feet 10 maiinanerens feet
From..... . ) A (o SO feet
From.....ccccvevccmevencmaenn feet to . . feet
Flow. . G.PM
Water tcmperature..(;'é.‘?fﬁf{" F. Quality.....cocovereereeene.
10. DRILLERS CERTIFICATION
Date started 199?)'0 This well was drilled under my supervision and the report is true to
Date completed 19 the best of my knowledge.
: WELL TEST DATA .. Gadhaz 5. ol 22 by
P RPM G.P.M. Draw Down After Hours Pump N
ks Address /é/? Taoas. TN )r‘)/ /i/é ot
Nevada contractor’s license number. é o ﬂ-ﬁg Q
vy
. Nevada driller’s license number...%'../.,?. ............
BAILER TEST Signed.. f 4, // // &z //’ G e
G.P.M Draw down feet hours K o
- s R
G.P.M Draw down feet hours Date {1/5/// . // i / /) /
G.P.M Draw down......._... feet ... hours 4

USE ADDITIONAL SHEETS IF NECESSARY 5471 T




