Ty
DIVISION OF WATER RESOURCES . R
_ STATE OF NEVADA /\\ \‘.\ OFFICE USE ONLY
DIVISION OF WATER RESOURCES - | [,ino AZZ2E ..
R - [ 5 7T T YOO
WELL DRILLERS REPORT | Basin.... . : A
Please complete this form in its enfirety A
.( N 9 . . -
’ L. OWNER.__A / 1ee ¥ E'f,/ e d / Effe, ADDREss....S.fa.ﬁ.m..-__s;gj- i2eS.., 1/1/‘ ey
2. LOCATION......oceeec.. %5% 86t Tl s N/S R.ZEE... A/Jf? County
PERMIFNO..... B 011t B B Lz‘f/ R
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition 3 Domestic [X_ Irrigation [J . Test 0O Cable K] Rotary O
Deecpen ] Other ! Municipal [ Industrial [ Stock | Other J
6. LITHOLOGIC LOG 8. CONSTRUCTION Y
: iameter hole.............. &L ... i {
Matoral Water From o Thick- Dlafneter hole. inches Total depth.... (? cet
Strata ness CASINE FECOMG.uremnirncecersrsinsssmenermssssssesmsessmnessseeseeees .
Md_#&u_«/ fe) Fd L5 | Weight per foot ...'Ihickness.,:.za./).{. .........
a»? /ﬂ ¥ '/:5’ 33 / 5/ Diameter From To
m-i_'_?uﬂf// . 33| & 5/ 257 . /—.?-w inches ...... o feet - feet
Course drade | ¥ | Y| 2| % inches oG feet| - .Xi._..feet
AR D D D U e— inches ... feet feet
INCHES  eoovreeeereessrseeses feet| oo feet
inches oo feet| oo feet
inches e feet] e feet
Surface seal: Yesﬂ No O Type@ﬁfﬁﬁd*
Depth of seal. 5°C - . feet
Gravel packed: Yes [ No (J
Gravel packed from......coovoeiciieeeeee feet 10. .. ceneae s cannaena feet
; Perforations:
Type perforauon.s ZIEL . e r-u%
Size perforaf ,/fX% F//ﬂ o
From... ...feet to. ?
From. ....feet to.
From feet to.
From.... 7= A (s
From....... feet to
9. - WATER LEVEL
Static water level
Flow........cce.o...
Water temperature.C.a./c6..° F. Quahty ..... y.ﬂdg{,_
‘/ T o o T 10, i " DRILLERS CE.RT[FICATION
Date started... Lo S ‘/’7" - - , 19--2- - | This well was drilled under my supervision and the repert is true to
Date completecL--sj-u.n..e#..... ? ........ N | 7A the best of my knowledge.
vVl -
7. WELL TEST DATA Name.. MA _______ 7/;/‘, "
. Pump RPM G.P.M, Trraw Down After Hours Pump /
3 S v er ; .
- f g " 7D , ?/‘ AddressAX 35 R 19 kT Mo
— - Nevada contractor’s license number/'-‘—?/,.og
. - Nevada driller's license number.........v - e oo eeecee e
i BAILER TEST : Signed % % // _____________________________________
............ hours
hours
hours

USE ADDITIONAL SHEETS IF NECESSARY



