DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

i)
A WELL DRILLERS REPORT
Please complete this form in its entirety
" 1. OWNER C/’7"/ Q. Q&’ Sl ADDRESS..... CAQ/ESO&/ ..... CT‘{ ...... AL EN ...

3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 1" Recondition J Domestic [J Irrigation [ Test | Cable ] Rotary 27
Deepen | Other O Municipal ,Z( Industrial 3 Stock 0 Other OO
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o ot
Water Thick- Diameter hole....gg ............... inches Total depth...é..‘?..‘e ........ feet
Material Swata | From r ness Casing record reveem e ereenes e neanen
%',om: 7 e l ‘ Weight per foot....... 3 E54/é7'5'/"(‘?4'l'hlckmessi'4"'5'-"'9
- A4 a[ Vd & s Diameter From To
CR o Pt PR Sedercd & IO TE B, inches SG/"/!"/feet .9 feet
_Ea_cé_,_f_éga/aér’a) 100 re . 5: ol inches ~Seretwd feet| EF L. feet
B =m0 - ‘oS sE | 3D . & inches .. &84 feet| . 3. TS feet
(o | rS8 ¢8| inches feet| ... ..feet
M (TR O < | inches  .coveeereeeeeis feet
Grancte Tao ‘e 272828 inches feet
P R |\ Z28 279 / Surface seal: Yes No ] Type...Chﬂ::.(.‘::‘:J(ﬁ ..............
s Z77 300 | 21 Depth of seal............s L= L feet
Mﬂﬂd a/. a?/ Gravel packed: Yes [ No [J
Shring ers A S0 | OO /02| Gravel packed from... Sl Pe..... fect to..... ERQ. ... fest
. e, < o Ld27| 37
WAJ G427 | ddo & I Perforations: :
: ﬁaa[%zfs AL | FI3 3 Type perforation...sé?‘ﬁﬂﬁ?....ﬁ al{aéﬁ?ﬁ//¢¢m
CDrdese v L‘B'ﬁ‘n_:/ I3 S08| &8 Size perforation s/=22. " ;J loa s '
oS Sos |S5ro | S| Frome.. S feet to... WY, BB . feet
| b {07 | TR feet 10 oot feet
ANore: Z7Eesr HokE afre 22 FrOMLoreorereeeeesrmseenscessses feet to ....feet
Fo sv/0!, Frocluctiows ws&ll | Frome. et 0. oo feet
O e BTy s 4 e/ +o| & ‘. From. .. oo feet to. feet
9 W/ATER LEVEL
- Static water level.,...?é..é.f...lﬂeet below land surface.....................
- Flow.....AQ802&. ... ... GPM.. ey
Water temperature................ *F. Quality. ...
10. DRILLERS CERTIFICATION
Date started... e P25 B 19,55\ Thic well was drilled under my supervision and the report is frue o
Date completed....2Ze20" SA..... BBttt s 1.7 1 e best of my knowledge,
7, WELL TEST DATA Name/?@/@?&erﬁ°dgr1?gD"//'
- Pump RPM G.P.M. Draw Down After Hours Pump

(7 Lo 2200 gér é" g 3 é Address[4£9//‘~(¢/20¢f3Cﬂefﬁﬂ?f&/,CLﬁ

3 i
v
BAILER TEST
G P.Mueeieeeeraersreeeeremesrnsneamsssssess Draw down......._... feet .oonene.. hours
G P Moo rrerrreectasnnenees Draw down........... feet .. hours
TC 0. IS Draw down........... feet ..o hours

USE ADDITIONAL SHEETS IF NECESSARY




