DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WELL DRILLERS REPORT

Please complete this form in its entirety

3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Weli ﬁ Recondition [J Domestic Irrigation [J Test 0 Cable 1] Rotary/B(
Deepen O Other O Munjeipal [ Industrial {7 Stock O Other []

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

: — s = Waier . T Thick- Diafneter hole....,/..’g?:; ............ inches Total depth..../“fﬁ)_ ........ feet

Strata ness Casing record... Q¥ %% .

7"0,0 Sk o - r &’ < fi Weight per foot................

5/400 C,//‘; / . _,_ﬁ.ﬁ/ 33 /5_,,:_ Diameter

LS4 d/ns/ b li:es 337 ‘9‘%// -2 - inches

Seaas) oda 7(/4,,{25:_4/7(/?5 S | 3| 5T inches

SO, 2Ly SRR L 177 200k 2 W i RN inches

SRAED G'/nr// Gﬂnné’*d_, o5 | P37 257 i inches

S/‘JUID (711(0/ (/QnueL 7‘_3 F 1220 20 inches
inches ... feet] e feet
- Surface seal: Yes ¥~ No [0  Type.{omen T (e 47‘)
Depth of seal .. B e feet
cow—|  Gravel packed: Yes R No O
Gravel packed from....{#.9 . .. feet to..... //0 ................. feet

. Perforations:

Type perforation. VL 6/7/

PaaN Size perforation . 3. ¥ Yiw”

]
) LiA J/C'(./L/Y"'\..z—*\_

feet 10 e feet
feet 1O e feet

— § (571 B T SOOI feet
feet 0. i feet
I - feet to feel
] ] 9, WATER LEVEL
Static water level......
Flow..ﬁ.?f:‘.t‘.i.@..‘/.,,.
Water temperature
, " 10. DRILLERS CERTIFICATION
Date started............ ACotnn 0&; ------------------------------------- g This well was drilled under my supervision and the report is true to
Date completed...... AT a?& .................................. . 19.22.. the best of my knowledge.
7. WELL TEST DATA Name....(/('—....ﬂ!.l,?..’o \/ b &, Y4 (S S
Pump RPM GP.M. Draw Down After Hours Pump +L
- . Address. 3.3, 00 A R . RO 2
MR JeT Ab o hes ross
" Nevada contractor’s license number. ../ /Q/Cémln ........................
. ’ | Nevada drilter's license number........ ’7 Osg- _________________________________________
R BAILER TEST Signed... aﬂ/&‘j //héﬂ .......................................
GP M. e Draw down.____...._. feet ... hours /
(SN . T Draw down..... . . feet ... hours Datel?c«l&’-o?7,/?792 ____________________________________________________
GP M Draw down........._. feet ... hours .
USE ADDITIONAL SHEETS IF NECESSARY ST i




