- &
DIVISION OF WATER RESOURCES STATE OF NEVADA ' Xf“ . %

: OFFICE USE ONLY
% DIVISION OF WATER RESOURCES ’

. \
WELL DRILLERS REPORT
Please complete this form in its entirety

‘ 1. OWNER ADDRESS....... é’"f' ....................
2. LOCATION »S¢:. 4. AL 14 St s Tor B N/S Rt B O i S County
PERMIT T oo e mam e cm s cmsa st s pesmsamssnms e ann e oo . . deemememeenen e cenenene ianeesireeeniasssesraensssrereansseserrnan,
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Fl— Recondition [ ' Domestic [~ ILrrigation [ Test O Cable {7 Rotary B
Deepen O Other 0 Municipal [ Industriat [ Stock O Other [
6. LITHOLOGIC LOG : 3. WELL CONSTRUCTION
Matertal g?:; From To T,ﬁ'ég:" Diameter hole..../.e:‘. ...... ~.....inches Total depth.-..a.?f ........... feet
_ N Casing record......... /&2 ...
Z: < Pt A3 Weight per foot Thickness. 4/}551-
—tt ?'( ‘jébl.sf,p// d A7 6a 0) Diameter .c— From To
- - . Vo anilh inches ... [ S feet] ...... fP’ x.g ...... feet
/, M Vi J& 63 3 . e imches feet| e feet
2. /’( &3 (PF | e ; . INCHES v erranaeaas feet| oo feet
A . . IBCHES ceeeieeeecccacraeenee {714 [, feet
) - inches oo feet| e feet
- inches e =11 { [ feet
Surface seal:  Yes g NopD TypelCrrca 75 . ...
Depth of seal.. T 0 @ T feet

. Gravel packed: Yes B No[O
_/‘ : _ - Gravel packed from.......... = feet to.....! "-'-'f. S feet

Perforations:

Type perforation... -*éﬁ.—a.r""-t:‘z
Ve

Size perforation. 2 : -
From....... &? . feet to....d.?s_z ......................... feet

From . feet to... . feet
From feet to feet
From . . feet to..._.. feet
From 7S 1 T O feet
9. WATER LEVEL
Static water level......._ Au. Fect below land surface.«”. 2.
Flow.......... (€ 0. S SO
Water temperature..........o...c. CF. Quality..ooeeeeee e e e
10. DRILLERS CERTIFICATION

Date “a“ed------%—a‘*----‘------ e 1-9-?’ This well was drilled under my supervision and the report is true to

Date completed..........ﬁm,_ the best of my knowledge.

[

7. WELL TEST DATA
- Pump RPM G.P.M. Draw Down After Hours Pump / iy - ™~
& + . - éf‘ t-‘é ............ f? Cj /’,
; X 1 Pl ] A Address..... & L ?( ‘&/K ,b .
. PR Nevadaico tractor’s license number... m C)
" 't\.-:‘-:% 1TV & - ¥id l‘ %
MNevada drlller s license number_.. G) ......
BAILER TEST - AN signed. %’VW Y ?Cﬁv _______ _
. ol SR 4
N o Draw down.... £, feet Z hours) |1 TIE - o
............................................. Draw down...........feet hours Date. %&.n% L ; '9)'
............................................. Draw down...........feet ... .. _ hours j

] . USE ADDITIONAL SHEETS IF NECESSARY 5471 RS



