DIVISION OF WATER RESQURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

s "
‘ 1. OWNER.../g.m..*) $Lea / /? CCLT 072 4L ....ADDRESS.....A/.f'.‘z..%.ﬁ......--,

A.afﬂ‘.;?..-}/vgrux/l/sfq‘ ,//u-e S i dcd s

2 VIR PN s S .
2. LOCATION 4 NE vi Sec..2 7 T 47 N/S R L FCA b LA / // County
PERMIT NO................ LeneeeesmsmeasssasemseesesooseysooneesnoneeeemfeeeeeoteesereSeeesttitsiRsemessssssssssceeessmmseesccessssmsrsioes
3. TYPE OF WORK a4 PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic ﬂ Irrigation [ Test 0 Cable ¥ Rotary []
Deepen In Other O Municipal [ Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION X
Matoria "’;v;,;;;g From o T,’,‘éfé;“ Diafneter hole........... 3 .............. inches Total depth..... /’l ....... feat
L5131, T30 117y« R OO
Q. /rrz o ¢ I I Weight per foot ... Thickness......Z.. ?f‘/
N ;-;4[ L rme [ 3 kWAL Diameter From To
......... LA....inches . ¢ feet /£ “}feet
.............. 3...inches & teet| ... K0 ... feet
................................ inches  ....coeeeen. feet .....feet
................................ inches . feet SR, (- {
................................ inches ...ceoeenfet) o fRR
................................ inches ..vveeefeetl L feet
Surface seal: Yes No | Type.....Cr 2 r 2 Eriteon.......
Depth of seal..... €.l feet
Gravel packed: Yes 7 No ]
- Gravel packed from........cccccovevueeerrennsne. feet 0. e feet

‘ X Perforations:

Type perforation.... S.id.acd.z. vt S
Size perforation.. ,14 A ?//ﬂt- S 100

From. 20 feet to. B, feet
From. ..o 1 A s YOO OO feet
— From. .. FEBL 10 e e feet
33 {03 11 TR § -1 A0 (o YOV feet
Fromu..eeeeeeceee feet to feet
. ,A/c . o 10, DRILLERS CERTIFICATION
Date starte 13

This well was drilled under my supervision and the report is true to

A -
Date completed.,&..a..a...... the best of my knowledge.

' S e T /
7. WELL TEST DATA Name...(-(;..:‘".’.h.“..: ........ / L LL D o,
Pump RFM G.P.M, D;‘aw Down After Hours Pump
(/;'c'-"/rﬂu rh/l_? /Z-A— j*‘ 119
I ' BAILER TEST
G.PM Draw down............ feet ... hours
GPM. s Draw down......_..... feet ... hours
G.P.M. . Draw down..___...... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 ol




