Dm7;/¢0%\' )
Vo LR M

DIVISION OF WATER RESOURCES STATE OF INEVADA
- . /-) DIVISION OF WATER RESOURCES
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WELL DRILLERS REPORT

Please complete this form in its enfirety

2. LOCATION.ASE.... ¥ AL .t Seco. )8 T B NS R..222.E ATNED County

PERMIT NO....R.£.3 L5 - : e

3. . TYPE OF WORK . 4 PROPOSED USE - .~ | 5. TYPE WELL

New Well 0O Recondition [J " Domestic [J Irrigation 3 " Test S0 Cable Ej Rotary O
Deepen ® Cther 0o - Municipal O Industrial O :*Swck 0O Other [
6. LITHOLOGIC LOG ' 82 ' — &0  Ei” CONSTRUCTION
Water Thick. Diameter hole...._. _-./ “Al....ioches Total depthn..:.s.’.‘:'..g ........ feet
Material - Strata From Te ness Casing recérd. A R, rL s é.ug‘"l.. pl.&"?“‘ 427
l'(\ 1Lt i .'(. 7. 2o’ jt‘_--f Pa {'i¢ P Weight per foot.....2. 7 Aba. .Thickness. .Z -,__;....4..'\;;
— g ” Diameter /3 e From - "fo' o c—
Aoisrm e, SR, ' Joeo | BX | 37 [ inches . B .. ..feel 2e0 feet
ERTNE I, ¥ |22 [ 34 4 £ inches A 7o feet] LoD teet
e Uy v RV EVERRCT’4 Y inches _4:8C feet| L2 C O feet
L X -|37€ {373 3 inches - . feet .. feet
f e iy 2717021329 1 inches « coicrorecenenes e feet] et
i sl J».d.‘ N e e | Fi /2. inches . feet feet)
£ iy e e : 7id {51 8 L Surface seal: Yes [ No O Type... . .

(!i SRRt f"r L ad ook 17 = 7o | 2. Depibk of seal feet
P ATI I A > Vo DR TR WA T yidls S || Gravelpacked: Yes O No (O . ’
e i e AN 7!':"(:" FA 25 Gravel packed from feet to..... feet

(C TS . NPy JaA |y A '
-—— o : Perforaticns: - 71 L :
v e g A ., -
) Type perfo[aticm AV . C«q..Ll.-' .
. i Size perforation AN WAL f:g_%
From feet to...... ...feet
NS SR ,.From._--:—&'..;-' i e fEEL tO Ao @ ... feet
Y R From en : feet to... ...fest
- : ' ) From : § {=1-1 G £« TS feet
: ‘ From........ - feet to feet
N T AR S. - WATER LEVEL
N - fe T Static water ]cvcl J @ Fect ‘below land surface i,&.,._J
Flow____.. G.P.M
Water temperature.............. *F. Quality.. ...
. ) o 10, * DRILLERS CERTIFICATION .

Date started 2l __/_ ------ . 7 (-/ This well was drilled under my superv:smn and the report is true to

Daie completed.... Ay = 3] ' 19.7. E;/ the best of my knowledge.

. ‘ WELL TEST DATA Namr._..(j_({»ﬁﬁ.. L»(/(.-a.-/ ‘2’ (’} / et ]

. P o
Punp RPM . GPM, Draw Down Afier Hours Pump Add.r‘:&‘- é}‘éﬁ@ Z’é\“..... A Ao 1.( C—ZKW ....... —
Nevada contractor’s llcense number ..... 7 ?/fﬁj ............ -
(‘. - : Nevada driller’s license number...... 7 ;Z ';’
| BAILER TEST - (%..au./ .......... 7 ..... D .............

Draw down hours 3 .
Draw down...........feet  ooeoee hours Daie é '_/ ';r\'7 f
Draw down...........feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY L STl ST




