DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLERS REPORT

Please complefe this form in its entirety

...ADDRESS. ..., 5 :

T NS Rﬁ@ _E..

3, TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well N Recondition [ Domestic m’ Irrigation (O Test O Cable m’ Rotary [}
Decpen 0 Other O Municipal {J Industrial [J  Stock 0 Other 5
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter hole........Z . ....inches Total depth..../..QQ.......feet
, Material Stata | From To LTSS Casing record..... e eeRe e P A LA et et
fj{n.u 3 hﬂm«ﬂ/h-m_’ ﬂr)‘r_/;-‘ 4] 35 3-4- Weight per foot.. Thickness.. ...cccoeeeenn.ee
oA Oy g Diameter From To y,
Hoedh + ¢ Vo. 351 5.3 (P | ORI &L inches ... O foet| _.... L0 feet
sl ¢ o {0 23122 A inChes ool (=234 IR feet
Coonwrd oy prn | - 27 # 70 I /3 eeeeeee e emeemeeenraereee inches  ooeececeemereeae feet feet
Jo "l fop | [o v | I SN inches .o feet] o feet
[0ae | e inches oo feet - feet
................ ESNORS | +1«! » [ JEUOVORTOURRURORDUR '~ | I (-1 -11
Surface seal: Yes m’ No [] Type... LRavd. W‘f‘
Depth of seal................. S0 . feet .
Gravel packed: Yes 3 No [§]
. Gravel packed from.........ccoooovveeeneee, LT 1 S S feet
) ' !
Perforations: ‘
Type perforation....
Size perforation 5 evennad
10 T 7 A 1 W X1 D feet
From... e eccereevensenens feet 10, e feet
10. ) DRILLERS CERTIFICATION
Date started............. : : » 19. This well was drilled under my supervision znd the report is true to
Date completed.......... FTTSTRN S N B the best of my knowledge. .
7. WELL TEST DATA Namcggu&é/ a(«\.b\:: E;.Jus.’c//“
Punp RPM G.P.M. Draw Down Adfter Hours Pump g ) s
Address ,70 o, ./U . ,OW(«Q-{-Q‘% v"j‘
Nevada contractor’s license number... &#77 .
Nevada driller's license number... %’
BAILER TEST S:gned....g-&gg' JFKLWV/H: .............
G.P.M . .. Draw down...63...feet ..........hours
GPM. e rnsmemsrisens Draw down............ feet i hours Date.......,7.. - 3 ./ i 7( .
GPM...veeeeeeeevennee. . Draw down............ feet ....:....hours

LS B ) =
: 5471
—USE ADDITIO]:I;;&L SHEETS IF NECESSARY M -



