DIVISION OF WATER RESQOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety \ '

STATE OF NEVADA
DIVISION OF WATER RESOURCES

W

OFFICE USE ONLY

1. OWNERA T o o et g B ADDRESS... /’ e __4

"""" L “""\7’ e .Z.Zi_. Az

2. LOCATION... e Vi ooeeeeeeeeneenn e Sec.h - N/S R....

PERMIT NO..... L4 ‘/él /ﬂ/ﬂ’ /4’ /’9’/!{?’ ﬁf‘fﬁﬁ’ .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 4. Recondition [J Domestic ] Irrigation [J Test 0 Cable {7 Rotary [
Deepen O Other O Municipal [J Industrial [J Stock [} Other J

6. LITHOLOGIC LOG 8. W’WELL CONSTRUCTION . e

i s . = . Loty
e [ [ [ w [ ) QSR e TS
9 . & V’A r.«—..( £ ’Z('- + Weight per fOol . . ereeremnreeas Thickness......cc.ccceeeerrerenee
- " Diamet From To
mches e 1711 feet
| I inches feet] e feet
inches feet| coimmiianinnens feet
N P S inches .o feet] i) feet
_______ inches SRR ('~ | [N | -.-:
inches ... feetl ..o, feet
Surface seal: Yes' No (O 17 . S
Depth of seal N feet
- Gravel packed: Yes No O o
Gravel packed from.....:..L.{./..}. ................ feet to..... \:;/’/foect
Perforations; 2 o
Type perforation., / T “/” B T SO
Size perforation / .......
From \/3 feet to sl feet
FIOML..oooeoeeeeeemerarommsssessess s eeeeee (=1 A 7 YO feet
From. ..o.oooooeeeeceeeeeea. feet 0. .o feet
FrOM.uceriecaereevrererrenseesenaesacsesanses ) (-7 8 U o T feet
From... ..o 273 8 (o S feet
9, WATER LEVEL
- Static water level;“.f ﬂ:;" i
Flow. e, %
Water temperamre..‘. ““ F. Quality ’} LA {
s o ,/:{ 10. DRILLERS CERTIFICATION

Date started

Date completed. &> ba .

7. WELL TEST DATA
Pump RPM } G.PM, Draw Down After Hours Pump -
BAILER TEST s
GPM. i Draw down. (7. feet ... hours
GPM. i Draw down ... feet ... hours
G.PM. e eeee e aneme e Draw down............ feet .......... hours

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

Addreqs"/'// g, / / (/( &‘;"/

R
Nevada contractor’s license number,..4 LS A
e s ST
Nevada driller’s license number......s >/ .............................................

Datec 7 .- X/C ........ e S

USE ADDITIONAL SHEETS IF NECESSARY
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