. Dm;bN OF WATER RESOURCES .

.  1. OWNER.. %Mf (/M/Z/

| STATE OF NEVADA
DIVISION OF WATER RESOUR

WELL DRILLERS REPOR

Please complete this form in its entirety

......... ADDRESS...ﬂ_j..g...(Q W

OFFICE USE ONLY

- AETOA

e e ;/.4.9 M,G;Z e //&"m

. L./,lfw ,ua ........... EDLO %

7.

2. LOCATION...... ’7 T.. / AII/ N/S Rﬂhé ..... E,L) KJ-W Wy ¥ _...................,.County
PERMIT NO..iisissiinnsscsnse :
3, TYPE OF WORK . S 'PROPOSED USE. "~ | '5. TYPE WELL
New well X Recon_dition'. o - Domestic Irrigation [ Test  [I. Cable f  Rotary [
Deepen O Other 0 . Municipal [J Industrial O Stock - 0 Other []
6 LITHOLOGIC LOG 8. WELL CONSTRUCTION
wm'r ' Thick- Diameter hole......._.. mches Total depth. / / 2 .. feet
: Material Su'at.a | From 'TO'__ ness Casing record
ﬂ,m.LQ \L £, 0 :2_5- - 35 Weigh't 723 ol T+ Thickness.......corveneeeeec
& i 35 | ST _ -2‘{ Diameter From To
‘ 5 |\ 2g | /.5 inches. Q... feet] ... LA 2 feet
mj_f 2 b ' 2 | 4 inches feet] e feet
g 2P |7 £~ [Z treetaens dnches feet] . fect
- NL 95_. 22 / 7_,'_ TS L S feet] e feet
£ . - : 77::?_ teereene e mee oo eemno inches feet] oo, feet
' _inches . feet fect
Surface seal: Yes X No O ,  Type.... Cein Cl't(f: .................
Depth of seal...... (7 3 feet
Gravel packed: Yes [J No q .
Gravel ‘packed from feet t0...owrivrmreamerreernrrnsernes feet
Perforations:
Type perforation.......... #ﬁ Cff(’ K )/
Size pe }%f _3 A M2 4
From.. F feet to... / 4 feet
From feet to..... feet
From. O I 1 S, feet
From feet to....... feat
. From feet to..... feet
9. WATER LEV'EL
-Static water level......... SRR Feet below land surfa,c:ej}> ........
Flow... . GPM.....
Water temperature.....oee. * Fo QUL ceemeeeeeeeee e
10. DRILLERS CERTIFICA!I'ION

c e A A2 Sy 19 L8 = . This well was drilled under my supervision and the report is true to
Date completed.... 2. ﬂ_mmd-;f’\_ é, the best of my knowledge
WELL TEST DATA .

Pump RFM GPM. . | DtawDown . After Hours Pump -

3 i - : ;nrm:‘.--/f, -~ \ ........

e
Nevada contractor’s license number.......... .
B K Nevada dnller’s llcense uumber ...........
o _ BAILER TEST. ' Signed......... Kum}

G.P.M.....  Draw dowi.......... feet ol Jours

[c 3 Y N Draw down feet hours Date..........:z ....... j 7é _____________________________________________________________
‘G.P.M Draw dowiL.. feet hours

USE ADDITIONAL SHEETS IF NECESSARY



