DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

| OWNER... K= tbobe APT16 &S oo ADDRESS.. P GG B. (276 bknsT A e ...
.......................................................................................................... o oo W
_____________ AT A
2. LOCATION.2)A3...... Vi 2. V4 Sec... o, g /37 N/SR.Zo.  E. SnCRrSor /74;/ County
PERMIT NOu. oo I S e SO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ﬁ: Irrigation [ Test 1 Cable [ Rotary &[
Deepen O Other | Municipal Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— » = Water 1‘- o Thick. | Diameter hole...(ﬁ..% ...... inches Total depth. /. SP29 . . feet
Materla Strata o ness Casing record. 7 ax........ P £PZ BB oo
Lo mer Scorsed o 1.8 | & WEIBhE PET £OOL oo oeoeeseeeese oo Thickness..r.. /385, .

Diameter

N
N

Sty Cloy 2
Docdocsrosr Dewed | X | & | FF | E7
C e/ 33 Lo 7

Sczactey Claet (B3) Lo 3o Qo o f:;;j

- Depth of seal
\527/70(;/ [ /f'zt;/ L300 (/60 | TFO Gravel packed: Yes @ No O

. d’_ ; : /g o X oo 3/0 Gravel packed from..... ¢$-, ............. feet to/gvo-{—/ AAAAAA feet
Perforations: .
Type perforation....ss.qééslﬂ SA’ _‘7[ ........................
Size perforation........ "33? e
From 7 feet to..... T feet
S From.... /-3 & . feet to... . 2l D 0 feet
From....... feet tO.mvnerieenans ...feet
DRSNS | S 5 (+)11 RN feet 10 eerecnn feet
...... el FPOML e ceieni e feet to feet
N 9, WATER LEVEL
SR — Static water level...... /5- ........... Feet below land surface......._.......
FIOW..orrorrrreeon. e GPM.o . .
Water temperature..gﬁ(ﬁ./“ F. Quality.... SZ@0< ...
10, DRILLERS CERTIFICATION
Date started..... £ 42 :SS;‘E;&,Z/ """"""""""""""""""""""""" 19AF, This well was drilled under my supervision and the report is true to
Date completed. /52, . ~. Lol 3 A , 194 the best of my knopwledge.

7 WELL TEST DATA Name. .../ g(?%/ggfféa” ..............................

Pl.lmp RPM ’ G.P.M. Draw Down After Hours Pump é - g/ ‘4/
= 4_(- = A/\S' i Address.. {2 ¢ F2s7 . rd }/ ....... e g
Nevada contractor’s license number..... //5-39 ..............................

7 £ _
(o 2. LF)

BAILER TEST
GPM........ Draw down............ feet ... hours
G P M. Draw down............ feet ... hours
G.PM, e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




