DIVISION OF WATER RESOURCES

>

WELL DRILLERS REPORT e

Please complete this form in its entirety "\‘\;7 .

: STATE OF NEVADA .
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

2. LOCATION .................... W eieciercvieeraren 1/4 Sec...lf.? ........... Tf;z .................. N/S Ru{ f z/cﬁ'ﬁ/ County
PERMIT N oo eememeem e cemreemmeememermeaa ae eeemaesss pmmeane
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic W Irrigation ﬂ Test O Cable ﬁ Rotary 3
Deepen [} Other O Municipal [J Industrial [J Stock m} Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matecial Water F T Thick- Diameter hole.........._..Z..._._...inches Total depth...&.é..g........feet
o Strata on ° ness Casing record. creneaen et b nabnen
CNr ohoval s Py O | 45| BS| weight per f00to . Thickness........ooorooro.
| 5-.5_' &0 / y Diameter From To
Q..QJ‘ 1 £O | 7L inches ... L2 feet| . ﬂ/{ ....... feet
_WQ%«_LM 2;- /;O inches feetl oo feet
W/ /;m ,j ”- ‘7 inches feet] o feet
d. 4/ AMI !Lﬂ{}\.- /"{"? _'/J/ inches Feet] oveereeiereeeaneeoeeee feet
Ned Basy® Iyt i80p | 17 " inches oot ot
1 0D 226 | 2. inches foet feet
B s 04, o dsmacd 225022 /7 e
Qltsgy - e ) Surface seal: Yes @ No O Type.. ShooatadH oo
S—%—LM 2421360 ,,?LG o—‘; Depth of seal 50/ i eereeeeonstesatns et erameasamsannomerens feet
Y Gravel packed: Yes [J No IE/'
. T Gravel packed from......coovoevevmecervienenens feet 10....vecesrireerennnnnennf8E ‘
B Perforations:
- L
Type perforation.. BA. 132 .p. A ...
Size perforation.. .
From feet 0. e feet
From feet to..... .feet
From deet to feet
From felt 10u e feet
From feet $0. e feet
9 WATER LEVEL
Static water level.........c.ccccveiecnnen. Feet below land surface
Flow....ooeee. G P Mo e
Water temperature............... °F. Quality.......
10. DRILLERS CERTIFICATION
Date started.....—..._ P » 19 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.. r J.Jg_ Ioas e hacd
Pump RPM G.P.M. Draw Down After Hours Pump
" Address... ... Ww%
- g M :
T e U '
' Nevada contractor’s license number /6"//
Nevada dl.‘iller’s flicense number?é-z
BAILER TEST Signed....g.. ... \ QCKWCJLAIJ' :
G.P.M.. Draw down............ feet .. .hours ) .
G.P.M... Draw down............ feet ... hours Date/“—'/}'f;‘?
G.P.M.. Draw down............ feet ... hours Y :

USE ADIDITIONAL SHEETS IF NECESSARY

5471

s



