DIVISION OF WATER RESOURCES STATE OF NEVADA / ’
DIVISION OF WATER RESOURCES ;* ¢

OFFICE USE ONLY

/5396

WELL DRILLERS REPORT . | i

Please complete this form in its entirety e

. 1. OWNER ol A7 ;é/af*f.f:ﬂq;,gw/@?ﬁ:z ............................. ADDRESS..... 7‘?@/63{ ......... VL S

3. LOCATION ... Vo222 Vs Sece Zarnn Mol 37 08 R.ZTE... County
PERMIT NO...... e S oo oo oe oo oo e ssoee st 5835853558535 18 5853585450580 e 88 e e b e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well /E" Recondition [J Domestic [ Trrigation [ Test | Cable [J Rotary m
Deepen | Other a Municipal Industrial Jz' Stock 0O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' . Diameter hole....4 Gm......... inches Total depth...< <. 3. feet
W, Thick~
Material Scata_|From To ness CASINE TECOTA. .- oerooooeceeeoreeecreemseesscesemsesaneseessesseees nssnessesnesasesssrasssssss e smnen
_ p Weight Per fOol. ..o cooovoiiiiiirererceieieeee e Thickness...../. &38R ..
5 PP Pt 150. e’c{./ ﬂé’;/ < ﬁ g Diameter From To
e = B inches *=.£. 72 _feet] 3. feet
. Lvine? O t.’ﬂ;/:r"‘;/ sl CQ 27 ) - inches feet| .. . feet
= = — — inches 7 & feet| .SL. L feet
L vsre? czacf L7 | ed | FTe | inches feet| ... feet
. " _ inches feet] oo feet
e, re / . e/ CA?;’/ /e-";w'r &.F & 5 ¢ - inches feet feet
Surface seal: Yes gf No [J TypeC e 3 I A S
A & Nad EFFE / > & ? Pl Depth of seal ST feet
- - - Gravel packed: Yes Ej No [J
C/Zl'?ﬁ/ L T S Gravel packed from............#. &2 feet to......... Ll feet

. Perforations:

Size perforation A LA
creerene||  From Se- feet to < AT feet
From T A SO feet
- - From.._..._. feet to. rereeameneatananpe et ann feet

S, - e |10 DRILLERS CERTIFICATION
[ . . . .. .
Date started == \37 """"""""""""""""""""""""""""""""""""" ! 19"{;‘ )___ This well was drilled under my supervision and the report is frue to
Date completed LR AT L. e SN , 19, .27 the best of my knowledge.
7. WELL TEST DATA
Pump RPM ‘ G.PM. Draw Down ‘ After Hours Pump

g BAILER TEST

G.PM .- Draw down
GPM.eei e Draw down
GPM. e Draw down

Date...... C.T:»?/”?//;"ﬁ” ....................................................................

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




