DIVISION OF WATER RESOURCES STATE OF NEVADA

OFF!CE USE, ONLY
DIVISION OF WATER RESOURCES
LY M S
L W Ual\s \ 'WELL DRILLERS REPORT
\U _k.\ A T "\k\ \ -\:;‘ " Please complete this form in its entirety
. 1 OWNER.....‘&....&“\;"\,MQL o &,f DY ADDRESS.. Y.l 7.8 \ SR RS
I VAL G U TR S WS (_.\. .................................................................

2. LOCATION... 3.t . \?\)\Q V4 Se\_l ........ 349 Koo County

PERMIT NO A0S o B \\ ........

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &~ Recondition O Domestic [ Irrigation [J Test [“3{‘ Cable [ Rotary IgI
Deepen O ) Other | Municipal ] Industrial [J Stock 0O Other [}

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

™ ke Diameter hole........coevvooovveenecs inches Total depth...............e....... feet
Material ?{f;:: From To ngg Casing record . -
&N RCLL?Q + S @\ QOO | XY Weight PET FOOL. . ... eertrcreemraneneseessemsesnnssessessense
(‘ QAR \L\‘F& "‘( CQ a. &.\.—-(_C_.\ >l\ !00 l"f G Lr{l'); Diameter
aRM& () v ,.‘1(() ;.%DC AO/ inches
GRrasnel A clag, Q0CI 4040 ’ inches
A o O [QHYCIARO L_{U ; inches
Clan v SeRe QRO 300 A0 inches
)"\' S'C‘J\l\& BG'QO ‘7‘8 C l ¥ (L[ inches
sahd t shalr 480 SRLL OV inches
] R "SC\-\K& *-\-C‘Qmé) SR0 D YoYa 10) Surface seal: Yes [ NOTEL  T¥PC.ierieceereoseseeeseeseee
el DIEPth OF SR ... i iireiieeerir s e eeere e e sneaaeeessaeasnrarnsrans e feet
Gravel packed: Yes [ No I'_‘l’\
Gravel packed from. 77 48 1o W feet
Perforations:
TYpe PErfOTALION ... oecoiriroaanriresmsenasesanessarsnenssessymromssmremrrarsssnesrreas
SiZe PETfOTAION. cu.o ierceieeccrceeimrmersreaeeseerasessanmsinessssssnssssomeneeermereenrane
From...coeececeeeeeeeeeeeeeeese s e eeamenee feet tO..covcmrorearanras feet
DA (o" 1 1 T {1 A ¥ SO feet
From....... (=23 A (s S feet
From..... feet to ...feet
FroMu. oo eseenas =T A o U feet
9 WATER LEVEL
Static water level .. ... ... Feet below land surface....................
- FIOW.... oo rceerircceeesae e enenee GPM.i et
Water temperature................ B R O 11T 1Y
10. DRILLERS CERTIFICATION

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

Date completed......... -4l ' .‘- the best of my knowledge

7. WELL TEST DATA Name%R\N\&«m\\G&% pumg%“il&&wg

Pump RPM G.P.M.w DPraw Down After Hours Pump &
Address\ XX \.D be ........... W\‘WMC,.‘C&.. ............
e Nevada commiwctor’s licdhse mmhe&\owoq ..................... N
BAILER TEST

G.PM...... Draw down............ feet

G.PM Draw down......_..... feet

GPM s Draw down_ ... feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 it




