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DIVISION OF WATER RESOURCES ' STATE OF NEVADA : ' \ S S !
L

DIVISION OF WATER RESOURCES B iogloszsds
® Pergnit No '
WELL DRILLERS REPORT |_phin.. I Brads Arée

}&dm \ﬁg }@ﬂé Please complete this form in its entirety
1. OWNER.. 2277 . . ,% ..... 14 _ADDRESS.d....../ A f A//[i ........ /yf' { P

442 ﬁmm_,z ..... AAME = 4&/# }/ / SAMCAO

2. LOCATION..owcrvrr oS o Secofl B T B NS R. AL E... /4?/!/ . County

PERMIT NO.......o. ) AM.,;.A ............... g........,é.,zmy,( [)k. ......... /Eq‘rzcﬁam :

3. TYPE OF WORK 4. PROPOSED USE . 5.~ TYPE WELL '
New Well J&- Recondition [ ‘Domestic i Trrigation . [ Test m | Cable 5  Rotary []
Deepen O Other (| _Mupicipal O Industiial - [ Stock o Other [

6. LITHOLOGIC LOG . 8 o WELL CONS'_I‘RUCTION

_ Material Water | prop To | Thick- 2::;1;@;:::: ........... g} ..... inches Tot%l dep-th...._Zd,.......-...fcet-
. L 174 ];} )« ﬁlz a L £ L £ | Weight per foot f I/ 24 Thlckness/.zz 11/
. . Diameter ‘ From To -
: M S’ﬂﬂ'l/" CA‘;V £ 40 | F4 | _/,Z. ......... inches ... 2. CE. feet] o...q g ....... feet
- . - 1 : inches ....:9Z. .. (= | o A S feet
—MA, ,ﬁ 2 ,k M - 6:6- /.'.; inches feet
- : ' - - . I inches feet
—Sand L Counse Coupsd W\ 55 | 65 | 1O o ARCHES oo B
a2 - : ) inches feet
—MM—&“’(/ -A'r - 7” ..5' _ Surface seal: Yes R No [ Type (,fllff L.,
- - Depth of seal i ;d
Gravel packed:  Yes O No y.§
Gra_a.v_el packed from feet to, : feet
Perfc;rations:

Type perfoi'ntlnn ; V.4 C'/; -
Size perforatlon 7'; X 46

From feet to. - feet
From ‘5- 6- feet to.. ’7 A feef
From : . feet to..... ‘ NP, (- 4
From ...feet to. . . feet
From feat to...: feet
. WATER LEVEL
Static water Icvel._._____Ké.._.._.'____._.Feet below land surfaceld ......
Flow. G.P.M
Water tempcratm'eQ,éal F Quality. }?GJJ 7_ ~Zxe r
Ve T 10, DRILLERS CERTIFICATION
Date started %J _-i 19,7# . i Ln . .
Date completed PV T _ This well was drilled under my supervision and the report is true to
7 ; : I the best of my knowledge.
- T WEL_L TEST DATA ‘I Name.., ?ﬁ{g? ez
Pump RPM G.PM. Draw Down Aflter Hours Puinp . e 7
” " Address@j/ﬂﬁ Ap— ARG
] . s ety Nevada contractor’s license uumbgr__._é__i o ?
Nevada driller’s license number Q- n? 7 .
BAILER TEST Signed__...:_..'...' /]
G.PM..... '/ 4. : Draw down. /,5- feet ,2« hours || / 7
G.PM.. Draw down feet. - hours Date 7 Y 4(
GPM Draw -down............ feet .....c... hours Ct M&Z é J gﬂﬂ _gé / é 4 5 o

USE ADDITIONAL SHEETS IF NECESSARY B . . T AT
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