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DIVISION OF WATER RESOURCES STATE OF NEVADA | | OFFICE USE ONLY
DIVISION OF WATER RESOURCES hog No...../‘{{ w72
' Pexmit No..... ,25 5?‘37
WELL DRILLERS REPOR g Bz}in...‘..Qf.’..’.?.z’?./f.....f.f;-'.-'s:'./':’....,..,..........
Please complete this form in its entirety \\,* 5
%, .

a 1. OWNER...4 YOt Coerns Y ADDRESS/W//L?Q&‘M'Sr ....... CENETERY
2. LOCATION... ¥ v 5.7 14 Sec..~is T (.4 N/§ Rt B PR A e . County
PERMIT NOooo 8 S 7 oo oo ees et ee et et et e ettt e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well )ﬂ Recondition [] Domestic [] Irrigation Z Test ] Cable [ Rotary ,2]’
Deepen | Other O Municipal [] Industrial [ Stock | Other [J
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
: Water — Thick. Diameter hole........ a— inches Total depth... &= & feet
Material Strata From o ness Casing record....... 2 EE b2/, .
A SAE  SAMD & - 4 Weight Per fOOL. ..o e emrcere e cciccmecaas Thickness........oe.o.eouerne...
Diameter From To
ez row CLRY 3 o (&7 | 262X, 28%nches St feet] ... L& o feet
...... L2 XL inches
CoanLss Seno X o tFo| 30 | | £ X /B8 inches
inches
LLLE LRy I FC | sET inches
inches oo feetl PR
D Gy  LRY /47 | LTS5 | 28 | Surface seal: Yes [ No [] Type..So Rk BT
| Depth of seal 2o feet
CovpsE SAneY day (75482 & | Gravelpacked: Yes f  No [J
p Gravel packed from...... %2 XS feet to..... e M &0, feet
S oo £ G eAvVEL /80| 2oo| 20
Y Perforations:
CoRRSE Sanud £ L00 | 235 | 35 Type perforation. ...t .7 . E/2 i
A DS LY Size perforation T -
From P2 - G feet to &5 feet
CodesSE Saanp I CLeyY S35 1238 | | From... feet to feet
Fromu . et feet to -..feet
QLay 238 248 FIOMLoorareeeccseeessenestee s snsnacns (= 1 SO feet
O SRR (S 3 (o7 1+ R =101 S {0 RSP feet
CLAY & SANG LB | 26
9 WATER. LEVEL
............................. Feet below land surface
................................................. G.P.M
________ ° F. Quality....
10, DRILLERS CERTIFICATION
Date started..........‘c.?...c.":ffg‘. """ ‘_? 7 """"""""""""""""""""" This well was drilled under my supervision and the report is true to

Date completed. ... Lt B

the best of my knowledge.

7, WELL TEST DATA Name A QEEE TSN, Enis & DEILE .
Pump RPM G.PM. Draw Down After Hours Pump Addmbsc‘,\?,é’Q'a,‘/C, ryf% A/gv; ......
LONE Nevada contractor’s license number....../:[.vsi;:zﬁ ..............................
' ) Nevada driller’s licgp.sé number...... ,¢f .........................................................
‘ BAILER TEST signed . 77 ”,éféu@ ..................................................
T e et | Dt e 2Pl 1 B
GPM. s . Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 W




