DIVISION OF WATER RESOURCES STATE OF NEVADA £
DIVISION OF WATER RESOURC’ES

OFFICE USE ONLY

WELL DRILLERS REPOR

o A
// / Please complete this form in its entirety N

. 1. OWNER...... NAZdds
2. LOCA:EION/I(L"EZ ..... % Ya Sec/(”r/asé/l/ .......... N/S RS T, *.;,%"'tf;w.........County'._

PERMIT N B L ettt eam vt cv et ia b stn s e e e e rme s ea o momeamare oo taamtem s et e st et e ammesasamr s arneas
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 5 Recondition [J Domestic a-@— Irrigation [ Test | Cable #,  Rotary []
Deepen O Other O Municipal [] Industrial [ Stock 1 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole.......cccocoovvrocecrcnne inches Total depth.._.,éﬁl.: ..... eet
Wi Thick-
Material Strata From Te ness Casing record.......
w 0 -5 3 Weight per foot. OO Thickness.....c.ccrvvvrenen..
/’ P . From To ]
Lamwvay . La V,_‘_..,I' S lap|) Jﬂ ...... / ........ inches ... ST ) RO SN O
» V) - -% inches 5.0 feet A L feet
} B ! ﬂ'-h-f ................................ inches feet| ... ....feet
S s inches feetf ... feet
77
LW L. P 2 W l_.( : inches feet] e feet
. — - INChES e f‘f.et ........................ feet
/A'}Lf""ﬁbbblu Q’fﬂ(ﬁ-‘/ ,Vén 73 “:7‘9/ Surface seal: Yes @ No [J  Type O ?z ,7' ......
’/ // ya $ L/ . DIEPth Of SEAL..cooceeeeeeeeeirr s e e em e s s srsembaem s e sesrerrerepreenns feet
AUy ,//'[’ e ,2:5;' Gravel packed: Yes [] No &
2 Z o 5 : Gravel packed from...... ..o feet to.... feet
. YN s Gd31/02 Y --
Y 7 Perforations: / "\
/i Type perforation_ CS)S}’CT-J .....
ﬁ Size perforation. ... e ){ "2.&. N e
From (,75'5 feet to LOF feet
SPURTRSR | [ 35 {45 TORR OO UUT RO, feet 10.....ooeireeereereanerrereeeire e e feet
From........ feet 10 e feet
wnrft  From. § (7= U feet
From..... - feet 0. s feet
9. WATER LEVEL
R — | Static water level........ ,:D ............... Feet below land surface ...
S U R [ 7, G.P.M....f ........... o A
°F. Quality.Zoxm e
. 10. DRILLERS CERTIFICATION
Date started....... ".)a/ """"" fé """"""""""""""""""""""""""""""" : ]92‘";"_ This well was drilled under my supervmon and the report is true to
Date completed........... aq, (_r.y-»' «\f)" ' ) 19,}2 ;
7. WELL TEST DATA
Pump RPM ] G.PM. Draw Down After Hourg Pump
RLCC | 4D S K
. BAILER TEST .
G.P.M {'_.:)C? Draw down.s$....... feet ..ﬁ..,‘.hours
GPM Draw down............ feet ... hours .
GPM. i Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 -




