DIVISION OF WATER RESOURCES STATE OF NEVADA
) «.f‘{” DIVISION OF WATER RESOURG/ES

WELL DRILLERS REPOR/T

Please complete this form ip its enfirefy \
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2. LOCATION. L. .. M Ses.... / /) LN/S R.. Q?Ts

PERMIT NO.......... VOO OSOOPOOt eermeeeeeoe et ensenneeehbd b e b cRes b e b ke bR e e ey

3, TYPE OF WORK a. PROPOSED USE _ 5. TYPE WELL
New Well B/OF Recondition [J Domestic [ Irrigation EF Test 0 | Cable @  Rotary &4—

Deepen [ Other O Municipal J Industrial [] Stock a Other O

6. LITHOLOGIC LOG 8. W CONSTRUCTION

- i T d
o | rom | o | i g;:ﬁ:;‘ifﬂﬁ /f‘ i Tol e 2. e
%M &2 Vi L2 Weight per foot... "I'hlckncss.xw
) »fL__/ /02 &z \F 3 Diameter - From To
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................................ inches Meet
Surface seal: Yes [] No B——"Type..

Depth of seal... SSRTUURUUROORSRR: | - |

. Gravel packed: Yes E/No |:|
‘ Gravel packed from......... ﬂ ...feet to... .5‘9.992 ...feet

Material

Perforations:

Type perforationp.w ......................................

Size Perforation. . e et e i
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9. WATER LEVEL
Static water level_....... gﬁj ............ Feet below land surface.&.¢< ..

Water temperature..............° F.  Quality

10. DRILLERS CERTIFICATION

7
Date started.......oooe oo 2L et T e 19..%22. This well was drilled under my supervision and the report is true to
Date completed............ o GrAlemr e ceeeteeseenanec the best of my knowledge.
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Pump RPM G.P.M. Draw Dawn After Hours Pump ]
Address..@l.é....«? ....... %M—%
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Nevada contracior's license numberé-/g'a

‘ Nevada driller’s license number........ {37 .......................................
BAILER TEST Si@edc@@f z

G.PM. . ooeeeetecsimnesnissvennenne. raw downe.........feet ... hours

GP.M...eeeeeeias ...feet .......hours Date%é/eﬁj

... Draw down....
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