DIVISION OF WATER RESOURCES STATE OF NEVADA 7

\ OFFICE USE ONLY
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT ~,

Please complete this form in its entirety

2 iBEXTION...A.’K%T....‘/ XA At N/S ReZS Eo] IR PN Z— County
PERMIT NO O VOO PRSP LR
3. TYPE OF WORK 4, PROPOSED USE 3. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test [} Cable J Rotary [#—
Deepen (| Other | Municipal [ Industrial J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ’
) Water Thick- Diameter hole...... 2. atom........ inches Total depth....:?..f.é?_.feet
Material Suata | From e ness CASIIE TEEOI.reereeerereeereenesree e eeeeeeeeeseeeeoebaseoaesnesnesseseemnems et esssmeemesmmsinreasen
w e Sy a s | LF Weight per foot.............: L B Thickness..£...& ¢ .
Yol Z .é i /', 4 7 o e £ _ Diameter From To
S e e ’:qy,.,a/y g | D3 | e s By J 0 éf..,.'%‘:'..__inches e e A feet
B2 e’ (e, . Cs | E¢ |22 || o ncheS
(“/‘/(2—:,- * j»fzjj’fi—v#’/f { 4";4’ - A N S
(" ey Sod /a5 | o
Log dise §orated sr | s g | o R
SZLeats o 58t i syl asd LR T | incheS s
< (}47""“-'””{"' 2 D). G o "' L GH | B Surface seal: Yes F~ No J
s le /z"é,? ALAPC ) L T O S E | T | AL Depth of seal......n5. € oL L
-l Gravel packed: Yes [ No B~
e Gravel packed from. ... feel tO oo feet

' Perforations:

v - -
Type perforation I A et

Size perfo_ration.._...;,3:(3.2._-...4 ..... B
From............ Z feet 0.l S, feet
From.......occoceeimmii e feet to feet
From. .o eineens feet 10, i eeie e e feet
S e T § 1= 1o SO feet
— From ... ... feet to s feet
9 ' WATER LEVEL
— Static water level......... ff’/:fFeet below land surface. ...
— - FIOW e (€8 ¥ ORI
Water temperature................ CF, Quality .o
/Q /&2’/ s / /7 )}f 10.‘ lDRILLERS CERTIF%CATION '
Date started ... T2# . e » 19 il This well was drilled under my supervision and the report is true to
Date completed.....(.'.’.’...(‘2}7...2&: ............................................... . 19, 2= the best of my knowledge.
7. WELL TEST DATA Name........ ENECE PRILLING COMPANY. .

S 1450 Valloy V

After Hours Pump

Pump RPM G.PM. l Draw Down I Ny
o = Address CC!TSC‘” Cf.'," i’":

4.

| i
|
1
i
i
i
I

BAILER TEST

GPM.oonn e Draw down. <. feet €. hours
Draw down ...feet
Draw down......... feet

VUSE ADDITIONAL SHEETS IF NECESSARY 5471 R



