DIVISION OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES/

WELL DRILLERS REPOR
Please complete this form in ifs entirety '

OFFICE USE ONLY
Cor mNom.d.\.} //é

#|  Permit No......

Basip. CR1FE 01t Wl

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well w/ Recondition J Domestic U/ Irrigation [J Test O Cable @/’Rotary O
Deepen O Other 0 Municipal [} Industrial [J Stock [} Other (O

6. LITHOLOGIC LOG 8. '/’ WELL CONSTRUCTION
’ Matestal . ;‘{g;:; From To Tl‘é?i" 2:;1:&:6:;; inches Total depth/ﬂ?fect

oy - Kaora/ O | 57/ | £/ Weight per foo... reoerereron TRICKDESS v

_Zagher By bby & j‘tﬂ. . ?é Diameter From To

- / ,/ % " inches ........ & .......... feet ../.ﬂ7 ...... feet
.............................. inches feet feet
inches feet] i feet
inches feet ....feet
............................... inches  .oceceecvcerrenn €] e feEE
................................ inches . feet SOUPIRROON | - - ¢
Surface seal: Yes =~ No [J Typef(ff ...............................

Depth of seal................
Gravel packed: Yes 0 No J
Gravel packed from

o2 v rernreunevmeanrenaee s evaresarenmesenamnmtaaenn s s feet

feet to feet

Perforations:

From....

Type perforation.......

Size peg_gra‘nélontx/’%’&xq

Pl ot

e
....feet to.. ! 25 ..... feet

y
From....

....feet to.... ....feet

From...

UG 171 A SOOI feet

From...

{21 1+ T feet

From.

9.

Flow.....

WATER LEVEL

Static water level................

veereerrene. Feet below land surface...................
e G BM

Water temperature.....—....... ®F. Quality..occeseereecce e cmeeeee e ceceee e e

Date started..................
Date completed....

WELL TEST DATA N Al

Pump RPM G.P.M,

BAILER TEST Signed.4/d-1

Draw down............feet
Draw down .
Draw down...........

—73.

1. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

b ﬁWM .......
rme 0 :Mt“ soe Ad I‘M‘{jé’ ML .

Nevada contractor's license number....{?{g:[..z . |
—

Nevada driller’s license number.j"?,j

Dategmgf

USE ADDITIONAL SHEETS IF NECESSARY



