"' STATE OF NEVADA N
DIVISION OF WATER RESOURCES

7= -
DIVISION OF WATER RESOURCEA -
.t OFFICE USE ONLY

' WELL DRILLERS REPORT
Please complete this form in its entirety

{. OWNER 2-5 //Dfiﬂ/(.'/é 6’0/?/3' ADDRESS B/f??%’ %Uﬂzﬁ'f/

._

NH0.50M00 Wik, S302 L NADDT)

2. LOCATION..\ &) . i 55— Y4 Sec. &f Teeend o NIS RS £ 6'/‘/0[5 A£...... County

PERMIT NO....... a gg '

3. TYPR OF WORK 4 PROPOSED USE - s.  TYPE-WELL
New Well Recondition (] Domestic []  Irrigation g/ Tet [ | Cable @ Rotary [J
Deepen 0 Other 0 Municipal Industrial {3 Stock Cl Other J

6. ‘ LITHOLOGIC LOG 8. ZELL CONSTRUCTION _

— Vo | v | mo | T | Diemeter hole......£. Q...a..?inches Total depth... 2. 7. feet
trata ness Casing record L A A A
S byce 2 g J Weighgt per foot 7324 Thicknesstad 9L.... ...

h{f £ f[ le ﬁ/’/ﬂ/ J 7 L ;2- Dlnmét_zr From To

TANdy Clty 7l_ /81§ y inches ..—.4 feet D237 feet

SANL /3 23] 7 inches feet o fect

G/ Y. }/ ;' ‘3 : 2 ? /\r inches feet] s feet

J ?}ﬂ (/ 3 72 /f ................................ inches feet feat

%—i—“ . 2 g3/ 3 ................................ inches feet feet:

gﬁ ; a /s i y \{0 ﬁ ? ' ‘g inches feet feet

7] EIdE Sad 28T 4| ponotam e g T oot

[3 ,/ %G/ﬁ}/ 7 Y ? 3 £’3 Gravel packed: Yes ] No E/

—f /4. /?/ (7/ U’ljﬁ/f 7 3./ .02' 7 Gravel packed from feet to - feet

@ ici WA
é_iﬁd [y Cf I /38 /34 \ﬁ: Perforations: . ' e
‘/:; /ﬂy /3 /7‘7 \5 Typcpe\rforaﬁ'nn fff&’% GU/J’
ﬁﬁ/C{ [0 _[Ie /‘é ‘ Sizepﬁorati'ou Y ¥ L
A [3el / 'S—? 34 From / 3.0 feet to....... 9?70 ............. feet
jfﬂ/ﬁ"/ Ll Avi JH From....... 2.& feet to. £.20 feet
d/ /f / ¢ # Je . From..... feet to feet
ikl fres Jpud /¢ /72 “Y From.. feet to feet

SR /721 P2l /Ol Eom.. feet to feet

/Ay T TP —

Y% J23 g . WATER LEVEL

[Z/ Ay 403 %/ 2 Static water ievel.......‘:?._g ... Feet below land surfaoe...‘ei!?: .....
s ST
2y : - °
_ﬁ‘/—? 7 G927 555 751 Water temperature................° . Quahty
10. DRILLERS CERTIFICATION

Date started F & '4 22 19.22 This well was drilled under my supervision and the report is true to

Date completed 8m.34 19.2-3 the best of my knowledge.

7. WELL TEST DATA Name. K/}'{/’f;/;ZFf ,p/?/.//’/l// f/’,./l’dl("..

Pump RPM / GPM. Draw Down After Hours Pump 7“ ' %ﬁ‘ o
B b RN A0 L
F . A / / U/? 2 Nevada contractor’s license aumber. y s 7 /
.‘ Nevada driller’s license num / / ;
: BAILER TEST Signed... & &%

G.P.M Draw d feet hours

G.PM Dr:: d::: feet hours Date. / ﬂ 7 3

G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471
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pohd

~ STATE OF NEVADA

-~

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in ils entirefy

1. OWNER 2.5 fﬂ/‘/& 4 Loh 'ADDRESS /3/’7/—/.7 /z /%M/V 7 /ﬂ;
2. LOCAT!ONyl") ol b s B0 1 FL  nar AN b LRYLER County
PERMIT NO -{ i ....... ' S
3. M},OF WORK 4, PROPOSED USE 5. TYPE WELI,
New Well Recondition [] Domestic [ Irrigation £y~ Test O Cable E/Rotary O
Deepen Other M Municipal [] Industrial O Stock [ Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick- Diameter hole.....Z. é mches Total depth.. ,3 7 J ...feet
_ Marerial Susa | From To | ‘ness CASING FECOTM..ecveee S st esams s ene e
/Ry _ J32 J3F &|| Weight per foot. /g 2.5 Thickness..2...e25. 2...
fﬂ/l/ﬁv’c.//ﬁ,’;’ 926: g*YO /'i Di: 2;: From
b /7 A/dy JI0 2 é?, A 7. ............... inches .. TTmdoeend feet] c?jsf’feet
e/ /?,5/ 2¢8 278 7 inches feet] ... feet
....inches feet feet
U 1T (7= SO 1 - feet
codnches ol feet] .......... feet
inches feet] ..o feet
Surface seal: Yes 0 WNo n/ Type
Depth of sea! feet
Gravel packed: Yes 7 No E/
Gravel packed from feet 0. ..o feEL
Perforations:
Type perforation -ff <, / gﬁf
Size petforatlon ,,/ﬁ/ X /
From..... 3 feet to. ; 7 0 feet
From..... 7 9 feet to /ﬂafeet
From cfeet t0u e fREL
From............ feet to feet
From ...feet to feet
. WATER LEVEL
Static water level....Jm\S: ......... Feet below land surfaceJ.J’
Flow. G.P.M
Water temperature................> F. Quality.
/f- /é ‘9 2 10. DRILLERS CERTIFICATION
Date started /‘/// # J 7 s ’9"7% This well was drilled under my supervision and the report is true to
Date completed Aot 19 7 the best of my knowledge.
7. WELL TEST DATA Name G 2727 0/777;/;_: ,ﬂ/ﬁ///ﬂe f/—’ix/r
Pump RPM G.PM, Draw Down After Hours Pump dmfor {7}( /{{’7 ﬁ #ﬁ_ %ﬂ % [/
tr s Li umbe; cg?y Z
7“%@7 Lf/ /ﬁ‘,'/éf/f’ Ké 7.-—-—' Nevada contractor’s license m T,
Nevada driller’s license number. / / /
BAILER TEST Signed. .. WM
GrM Draw down feet hours —
GP.M Draw down feet ‘hours Date 7/ ‘7Q } ’j
GFM . Draw down..... feet hours

USE ADDITIONAL SHEETS IF NECESSARY

541
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