DIVISION OF WATER RESOURCES

STATE OF NEVADA s
DIVISION OF WATER RESOURCES:

r

OFFICE USE ONLY

3

WELL DRILLERS REPéRT #] Basin

Please complete this form in its entlrety‘ S

, 6 I. OWNER. 5 /‘]—5 / Cor Lt JMZ‘W ..................... ADDRESS.: /%f Wjﬂvéu/u{é A/J/

2. LOCATION......o.. 'V Y A SO . /1 qu‘,!El/‘:Ae Ao County
PERMIT INO . i ettt sttt emee e mme e e e e emmeame s oo mme e e eemee e emeeemenon £
3. TYPE OF WORK 4, ' PROPOSED USE 5. TYPE WELL
New Well | Recondition [] Domestic F Irrigation [J Test M Cable E Rotary [J
Deepen ? Other 0 Municipal ' Industrial [ Stock Im| Other )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Driameter hole_.._...&..[{...........inches Total depth......é...(.? ......... feet
a 0
erta Strata rom - ness Casing record......ooeeeeoo oo, .
el fc’r‘V 00 @ 1 371 371 weight per foot.. — ThiCKNESS.e.vrrereevererrsree

77
XMJ L &4

n&'qw

Surface seal: Yes [J No [] Type... yi-f,’ el

Depth of seal.............. Lf 5“ ............................................................ feet
Gravel packed: Yes [T No []

Gravel packed from........ooooveeevennnn. feet 10 s feet
Perforations:

Type perforation. .(?W [ -4’(1_ ____________________________________

Size perforation.... j/ i &/ 7( ..... S

10. DRILLERS CERTIFICATION
e L S This well was drilled under my supervision and the report is true to
Date Completed ----------------------------------- e 19 the best of my knowledge_
7. WELL TEST DATA Name.. KAYYCHACK. PLAD & WELL SERVICE. oo
Pump RPM G.P.M. Draw Down After Hours Pump BOX 536
Address.... GARDN:R\”LLE NI:VADA Bg4100.
Nevada contractor’s license number..... 7 ......... / ..................................
Nevada driller’s license number... / ( ji
BAILER TEST _ Signed. ‘-:: 7”"’W / ({Z—"“Vt”/kd(/ ..... M

............................................. Draw down.x.?

Draw down...... Date......Z.é’..:'."‘... g—?’——?f‘)—'ﬁ

Draw down.._.........

USE ADDITIONAL SHEETS IF NECESSARY 547 e



