l};'IS.IQN OF WATER RESOURCES © ST%'ATE OF NEVADA ?‘,m L

DIVISION OF WATER RESOURCES

: ' OFFICE USE ONLY

WELL DRILLERS REPOR

Please complete this form in its entlrety )

., 1. OWNER.. Ren POWOLY e - ADDRESS... 5780 Whitman..

_Pmrt.imn ef. Sac. 14-3,5-8 23 _Lat. 6 .Bleck.A, Bellevue Eatates Unit #1
2. LOCATION...ororiiYhvrsseeiec Vb S€CaevrerMeririsiiflbrn N/S R A2 E..... W@BROG 17 Chaly
PERMIT NO . ~

R TYPE. OF WORK 4, PROPOSED USE ' 5.  TYPE WELL
5’.. : . New Well X Recondition [J Domestic (X Irrigation [ Test 0 Cable)t] Rotary ]
Deepen 0 © Other 0 Munig_:ipal - Industrial [ Stock | Other [J

6. LITHOLOGIC LOG o 8. WELL CONSTRUCTION

Thick- I?iameter hole............ B ............ inches Total depth....
Strata . Casing record.................

To

, Sandy Sodl 0 2 2 | Weight per foot....

Lo § Bd e _ a 8_8 ._B_i Diameter
.Fgand_v_. Clay - - 90’ . " 2 8
MANEY. L)

...[feet
Matetial Water

95

e meeeereseesenneemeenene-INCHES -
Surface seal Yes 5 ro O Type.. Grout*"1

- Depth of seal... R fe:*:t‘f
Gravel packed: Yes [] No ﬁ o
Gravel packed from..........coocooco_fEBE 10 crvieriricerrirsrenn T

Perforations:

Type perforauon 1111 SIOt ;

‘ Size perforation.. 3 3
- ‘ : From....
. ' ’ From. . . feet to. . ...feet
From v enrraans feet to rrebeens e e feet
From............ . . feet to.. . .....feet
From.......... . - feet to reereeneneeamenens .....feet

9, WATER LEVEL
) . “Static water level..........ccooooeviieeeene Feet below Jand surface....................
= i FloW..ooierce ) S cri. Hle.

' ) ‘ . Waﬂte_r,.teinpcraturem_lﬂ....“ F. Quality.... G@@d

.
i

10. " DRILLERS CERTIFICATION

o
Date started........... ...A......................u“.......................3./%55...., 1973_ This well was drilled under my supervision and the report is true to |
Date c:omplele.d3 197 the best of my knowledge.

PN

7. WELL TEST DATA NameBurgalI&R@h'_

L ’ Pump RFM G.PM. - Draw Down After Hours Pump

Address. 3320 Conte Dr. Caraen City. NT

‘f_ﬂ‘?‘

3 . O Nevada contractor’s license nuUmMDber. ... ..o e

Gl "_ * :
et A Minute
o a_?—mnru{‘._zs_a.l{wl Nevada driller’s lice number....... 699

BAILER TEST Signed .. kLS Al

Draw down.......... feet ........hours ‘ .
Draw down..........feet ......hours Date-_—
Draw down..........feet ....# hours S

- .USE  ADDITIONAL SHEETS-IF NECEsstﬁY




