DIVISION OF WATER RESQURCES

o

STATE OF NEVADA

iyt
DFFICE USE.ONLY

'DIVISION' OF WATER RESOURCES Log Nn/ 7.5 FSN
. Pemnt/No ), \ \\ .......
WELL DRILLERS REPORT Basinl) H

_ Please complete th'is form in its entirety

1. OWNER.... I u.si.lﬁh‘& ......... g_ OM. S\V‘U <L OIMA . ADDRESS... SJ 1S9 VAL Aie=0rivae
ealione, A e
2. LOCATION.. N Stad 14 Sec.. D:). ......... y A VS N/S R.. Q "E} E... QL/\\) M\\K County
PERMIT NO....oocsoooesseecerressasessoesreertreseseessoes2sssaee LR RS P11 £ e AR R 1 e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ‘Recondition [] Domestic [G—" Irrigation [J Test 0 Cable @—"Rotary J
Deepen O - Other ‘0 Municipal [1 Industrial (O Stock O Other 3
6. o 'LITHOLOGIC 10G ' 8. WELL CONSTRUCTION
Material Watet From To Thick- 'Dia}'ncter hole......5==........ e inches Total depr.h ..... Uﬂo ....... feet
) Strata ness CASINE TCOTU. oo eeeeceeeemenee s esseeaeemememememeseessbamet sssnseeagaseescraeas
Caurse S99 I\.\Cn O e | W& Weight per foot.. Thlcknessv L?)%
C \ [ YW Q’l‘m :_\__T'R l{d 30 l “ %}metcr From _ To
C’\\(\Q" Sakeeh o 1D Uol oy _' i e TR inches b, v feet L-L‘Dfeet
' inches  ooeoveeeeee. feet] s feet
........... inches feet| ...... ...feet
inches fect] e feet
inches feet feet
inches feet]| ...... .feet
Sm'faoe seal: Yes [~ No O Type..g.g.'.\.-ﬁf.\..f.}:ﬁ_ ...............
-Depth of seal feet
Gravel packed: Yes G~ No 3
Qravel packed from...... | % ................ feet toUs‘Q ................ feet
Perforations: N
Type perforation.... ‘SL\-—
Size perforation..........£feerrveae
From......o....... X T feet fo...... 3.3 feet
FIOm....oooveeeecereecncnsasinsnnce e cnne feet to feet
From. feet to. feet’
From feet to feet
)33 ()« U feet to feet
9. WATER LEVEL
Static water level ..... Q 5 .............. Feet below land surface(h ..........
Flow. GP M. e
Water temperature................ *P. Quality.
- - 10. DRILLERS CERTIFICATION
Date started hi Q'; ‘ g 19(“" This well was drilled under my supervision and the report is true to
Date completed........5:= :)')_ ..... .,..,..;. , 19!-](.. the best of my knowledge.
7. WELL TEST DATA o Name NV R 3 \Q-C-\ e,
Pump RPM " GPM. Draw Down After Hours Pump ;
— ” (-9 j (p lé. Address \EQK % %) % “
N RS 2 5 A T R ; ‘
e TR T AL L w\g || Nevada contractor’s license number..... ll-q Sl
Nevada driller’s license number..... K\“L .....
e T sams \TBR 0.
GP.M " Draw down............ feet  everere dours
GP Moo Draw down feet bours | Daten 352 N
GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY



