DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WELL DRILLERS REPORT

Please complete this form in its entirety \/
(% ‘
. 1. OWNER.../.Z. ( .o AR 5.~ o 2 N 3 UV NNR
2. LOCATION. ... Yoo Ve Secoid T d & N/S R../.,.ﬁ ..... E.. /22 /
PERMIT NO._ oo N
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic  [@—Iirigation [] Test | Cable |~ "Rotary
Deepen O Other O Municipal [ Industrial [} Stock O Other [
6. LITHOLOGIC LOG 8. ?ELL CONSTRUCTION P
S Water - o Thick. || Diameter hole..........5 eeeeenine inches Total depth.. ./ =% feet
Mpperial Strata o ness Casing reeord.. .. oo

,.74 /7) q—,/z_’( i / o o A A Weight per f0Ol....oooires Tthkl’lﬁSS'//éf
) 7Y ylameter l}rgm To
(’ (zu‘i 74 /}ﬂ u(ﬁ'[ AR SR N e // v {/f inches S feet| ....... 7./ ........ feet

; . [ R I S | SR inches ........ L. feet| ... .((’_. ;’: ........ feet

. ,fr ,Lc-‘-( ‘;)Z:L (L—(; NP S B D D D inches  .oceceeeeaie feet] ... feet
Cak e { o ¢ <=,,¢) a4 / /c; f ....... inches ... 14 [ feet
o, e inches ... feet .feet

(7 ([’[ , 71‘ / jf (e é- le 1 i __[“?_//_Z“_ _(;_“5_,_ ................................. inches ... feet feet

- . Surface seal: Yes J—No 3 -Type, LW WIS L“/ .
l,j{n:” C ((;{ LD Hgey //f/ 2 ‘,7[ {/ Depth of seal..............;..J.A‘..ﬂ..‘;/slf.:fj .................................... feet
Py _ ] Gravel packed: Yes [J No [@—-
i /fc'/ i .5’1 .é— «.J/ [2» Gravel packed from___.____ ... feet 1O e feet
P )
. A_:JL.“,‘[G’ i); e O St 1795 Q Perforations: / (2;7
N - Type perforatidii™ = W/ ah SCHS & ...................
. Size perforatlg'-n __________ ,/4( { j,"_
From .. .. __% A feet to

From. . ... feet to.

9. WATER LEVEL
Static water level... /. / ................. Feet below land surface. ...
‘ FLOW. ettt GPM. .
(" ( _.( I P
________ Water temperature’ 22 (... F. Quahtyl.....jc_........_..
z i 10. DRILLERS CERTIFICATION
d : e ? R -
Date started....... s 5(’ --------------------------------------------------- . 19. This well was drilled under my supervision and the report is true to
Date completed el [ .. p, // -
7. WELL TEST DATA
Pump RFM G.P.M, Draw Down o .;'\fte-r- .l;;urs Pump

G T /L 7 2 Y /

. BAILER TEST
B GPM. ... - Draw down............ feet ... hours
GPM. Draw down............ feet ... hours
GPM. s Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




