DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESQURC

OFFICE USE ONLY
og No....." 4‘5!/ 6‘

P mlt No

WELL DRILLERS REPO NN S-S .
Please complete this form in its entire

. 1. OWNER. AMCU"U{‘Q ,PQU"'QIT] ............................ ADDRESS......&S

2. LOCATION v vi SecodlAr.. T, 13 ............. N/S R.XP E e Gl county

PERMIT NO

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Wellﬁ Recondition [ Domes;c\m Irrigation [] Test 0 Cable O RotarN
Deepen 0 Other 0 Municipal [J Industrial [ Stock O Other (O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —

Water Thick. | Diameter hole...............7. ........... inches Total depth....g.-?.k ...... feet
Material Strata From To _ness Casing record
/"/ e N2 % (fl’ ) 0! 07 A0/ Weight per foot .1 D‘Q— Thlckness'aﬁc}
C_rt:v’dl rs e .S(l?'// ‘J‘/—u( 74 ﬁ/ VF_;/__’{ 30' q"‘l ’ I‘! ’ Diameter Fr, -

7/ 6 inches (asn feet =) B feet
inches feet feet
inches feet feet
inches feet feet
inches feet ....feet
inches feet feet

Surface seal: Yes Mo 0, Ty, Crout
Depth of seal To. 25 Ar feet

Gravel packed: Yes D No

. Gravel packed from

Perforations
Type perforation.. fl .l_l A1 \50{1_(_ xeam. ...

Size perforation 53 O
)

feet to. feet

From o) feet to...... .».5}3 ........................... feet
From feet to feet
From feet to. feet
From feet to. feet

. From feet to feet
9. WATER LEVEL

- Static water level..... \ a\ .............. Feet below land surface.....................

Flow. G.P.M

Water temperature. .(‘.Qld F. Quality.. q OQG ...........................

10. DRILLERS CERTIFICATION

""" This well was drilled under my supervision and the report is true to
Date . completed. 7:) t’ "’7- & .......... the best of my knowledge.

7. WELL TEST DATA Nam_;Dle <z H \\2& v\
Pump RPM /‘G;'M' Drawl.nown = Hzoms o Address ‘ ~' 6 A AN ‘\ H\ L A"—l?
Nevada contractor’s license number ‘Oq 7‘3

. Nevada 11 r's license rﬁ
BAILER TEST Signed /:// /)/

GPM. o eeceerreeeeese e eeeneenas Draw down feet hours A/ /
G.PM Draw down feet .. hours Date R

GPM.... Draw down feet Jhours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




