DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.. £ 2E9D.. .
Perimil NO. e ceeeieieiiaas
WELL DRILLERS REPORT B-,;_sin?..é’o.r.-,r.g.ﬁ...@hp_ﬁ ______

Please complete this form in its entirety

.’ i OWNERQI&%M)},&%%’?“ ............................................. ADDRrss/'?)“f‘/)MAFQ/&i/Q/ ________________

3. TYPE OF WORK | 4, PROPOSED USE 5. TYPE WELL
New Well v:]" Recondition [ Domestic m/ Irrigation  [] Test [ Cable &7~ Rotary O
Deepen Im Other O Municipal [ Industrial Stock | Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

o fhg [ ron | v || Dl gt Tom ot
i) 2 Z, Weight per £00l ..o coeeeeeeer oo Thickncss..[.zz ----------
Wddr; 45. 2 lf ‘l'/A Diagpeter From To
@/(f“trﬁr‘/ é? /0 I/L % ............... inches ... f)/ ............ feet] ... 2..../.{..“..._fcet
ly Z’-ZK %«fﬁ*rﬁ/ LD A o ! e\ inches e
{ /tgf’-”ff‘“"’ ................................ inches .o
e | U inches  .oeereirccreeeene
................................ inches  oovveveercreereas
................................ inches ovreeeeerc e,
Surface seal: Yes g No []
Depth of seal c7 ______
Gravel packed: Yes [J No @’“
_ Gravel packed from.._...._......__._.____ feet 1o e feet
. Perforations: ) e
Type perforation.%tﬂé.é{fﬁi{ ..............................................
Size perforation :}1/ 3 2‘- ............. ptene e e e sa s e crn e e
From........... 12 feet tolyl/”z-—— ..................... feet
e FTOML {70 o SR feet
. From. ... 10 o SO feet
4 From.......... feet 10, e e feet
From ... {73 A s feet
9. WATER LEVEL
Static water leve]_}_r__(_j:-._._._....,Feet below la(gg surface. “ ........
Flow..._.._...... T GPM. ol e
Waler temperatur&ﬁ.’.’.:f{{__“ F. Quality. .

10. DRILLERS CERTIFICATION

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

7. WELL TEST DATA S
Pump RPM G.P.M. Draw Down After Hours Pump o 7 o % -
Pp 00 27 73 Y i || Address L&t Lt BBl Rl
S e
Nevada contractor’s license number/ﬁéjj .............................
-}
_ Nevada driller’s license number._.__....... é --/ ...................................
— £ e
. i/ R .
BAILER TEST slgned/m;’?‘?7(;"1;m’2»ﬂﬂt ...............
G.PM Draw down....._...... feet ... hours i
i <f - =
GP Moo Draw down_......... feet ... hours Date....... /"l[ ..... 7A ...............................................................
G.PM.. - Draw down............ feet ... _ hours
USE ADDITIONAL SHEETS IF NECESSARY LR - -~




