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DIVISION OF WATER RESOURCES

I. OWNER..sbames. XK. ..

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURC 1° 1o No.. SR

WELL DRILLERS REPORT

Please complete this form in its entirety

S:hsm.i..e;f}.............'......_.._..;ADDREss.......Ew..\n.sq....\/.,qd.f..e.sr..r__.Ne.u..a.aﬂq

N/S'R 5‘3 . BElho..

2. LOCATION...

PERMIT NO

3. TYPE OF WORK 4, PROFOSED USE ) 5. TYPE WELL

New Well [g=" Recondition (O Domestic B irrigation O Test ] Cable OJ Rgtary (=
| Deepen O Other [} Municipal [J Industrial [J Stock 0 Other I
i
’F 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
,[ Material Water From To Thick- Diameter hole...... . / ’§.........inches Tota] depth... 3—6 2.....feet
! Strata ness Casing record... é /& e B eeeneseeeseeees
i <': Al ) ) 2. Weight per foot.....J..?.»..-Q,.Z............ Thlckncss Qr. ! ﬁf?
I I,—[:a e ' 2 e 18 Diameter From To
ﬁ] G‘ o 'T’\ g g “‘ Laale. L4 20 28 £ L o« S inches ... O......feel —O feet
| /-' A 2 W\t S 27 R )/ inches ... 0. feet| .2 %.5...... feet
} {1ra ide_ g J’/ ‘K“ e e s V9o V28 N inChes  ..cveeeeenncreeranens feet| . R
E /,”' -t ‘/p /'J””r” /"”/) Jt’? o Z2c | Ao e reseieesereeeem e eneneee inches oo feet] .o feet
fl 6’ oy !" pdbeng Efe oole e e rrenaees inches ..., ) feet| oo feet
; b Aood pencd b L | - L L et eeee e inches oo feetl ..oviinirnnn fegd
: Cirse A e’ £ 24 ondf, Surface seal: Yes E/ No O Typee'acﬂ-t’m.!l“
'; iz 2 4 ool | 220 | 2852 ‘;: BDepth of seal...... ‘/ SOOI - )
I’ /}’"“ f o de 258 4 260 2 -] Gravel packed: Yes;a’ No O
; Gravel packed from..... . @............... feet to...R.60.Q..............feet
. 2. 24 A

‘i Perforations:

Type perforation.. M!l ” B l A, 'l‘ L
Size perforation.... ‘!g X 3

|r Fromzlo ............... feet to... 2.6 Q . ... feet
! From feet to feet
; FrOML oo oo FEBL 10 oo eemeeeen e feet
] FIOM.coeeeeeee oo feet to. feet
A FrOMh et ean (221 S T feet
il -
9. WATER LEVEL !
Static water level.... \- ... Feet below land surface...................
: — — —_— Flow. TP ore:} .G.P.M...
Water temperature...z..‘? ...... ° F Quahty £ ZX ,./
/ . 10. DRILLERS CERTIFICATION
af 7
Dote Staﬂed(; //{5" '9';[?-" This well was drilled under my supervision and the report is true 1o
Date completed.............. A A SN l9../t‘£..‘ the best of my knowledge.
7. WELL TEST DATA Name. (A@% a,)ﬁdff‘” A'ﬂ' Ma//ﬂf///ﬂ?da
Pump RPM G.P.M. Diaw Down After Hours Pump K I A
i Address...zg..s...../..x.ﬂé.....&;./..z ....... f/}é@
- = - Nevada contractor’s license number/ﬂf/?_
Nevada ¢ fs license number We'w,wéﬁ;l"/u#ﬁl
BAILER TEST Signed..... /(2 % %ml\
4’(0[""" Draw down..:5.52. feet .43 ...... hours /
........................... Draw down........... feet ....hours Date..........[.. m /72
Draw down............ feet ....hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 5T
' ' R |




