DIVISION OF WATER RESQURCES

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA

AL ADDRESS...£

2. LOCATION. . W...

OFFICE.USE ONLY

Log NO.. AT AT o

Permit No...
Basin. S mt LAS ...

7 .
71‘ LV SR A

PERMIT NO
3, TYPE OF WORK 4. PROPOSED USE 5, TYPE WELL
New Well [ZI"‘ Recondition [] Domestic #1~  Irrigation [ Test O Cable " Rotary []
Deepen O Other O Municipal [ Industrial [ Stock ] Other J
6. LITHOLOGIC LOG 8. V&:I}LL CONSTRUCTION .,
: Water Thick. Diameter hole... .u(? .................. inches Total depth....»’?z.é: ........... feet
, Material Strata | From T ness Casing record. M"ﬁf/
7 /s & &~ Weight per foot oo veeereceeeeaeae Thickness.........cccocvvreenene
,.Zg_/,;,f R [(//15;2‘//;/ o il .i‘r’f:‘_ ’ i From To
\‘é:/, A ér 3’1/ -—l/“')' INA . inches
/i e b 26 e inches
4 Q’Léﬂ” '/v”(/// 297 7y inches
inches
........... inches
................................ inches
Surface seal: Yes [ No [ Type
—|| Depth of seal../.” feet
- Gravel packed: YesyZl© No [J w
Gravel packed from........... SE . feet 0.l Ao, feet
Perforations: ;o
Type perforatiol:% o.0dn "’,/ 4!11/:*/ i /11?117(,_ .......
Size perforation.., e 4 2o
Fron/escb. / ;7 ' .....feet to / :?’ ,,,,, feet
.. Frooh/e.L2%; i feet 0.l &l feet
Frou...loeeeece s (=7 A U YOOV POP feet
307 ¢ A =71 A (o T feet
From............. =71 A U feet
9. WATER LEVEL
Static water level......... ? ................ Feet below land surface................
Flow..... Rt GPM. e
Water tefaperature. ............... ° F. QualitpaZ2ik:
10, DRILLERS CERTIFIC/{&TION
Date started........ This well was drilled under my supervision and the report is true to
Date completed the best Qf—m,yknowledgc Vs )
: 2 T e
__Pump RPM et P Do Aler Hours Punp Address...':.f../.»/..e ..... ,7/Z ..... . «?////L’/ ..... <—/Z//“ ......................
Nevada contractor's license number_.._.............
Nevada driller’s license umber...éuycz ................................. Jerssnnvnananaass
a7
BAILER TEST Siandd_Js. 7‘ i Fharie s S
ISl Lk S Bl ] LTI T,
GPM. oo ee e nnereee Draw down feet / / N
TE 3 0., POV Draw down feet Date..é v Ee A 1D _._K_’ s
GP M Draw down.......... feet

USE ADDITIONAL SHEETS IF NECESSARY
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