_ DIVISION OF WATER RESOURCES o STATE OF NEVADA OFRICE USE ONLY

0 DIVISION OF WATER RESOURCES , Lo LS. 28
' Perft No.. 2.2 785
WELL DRILLERS REPORT Basid

Plem complete this form in its entirely

. 1. OWNEM{E&.M ................. ADDRESS....%. > ....... A4 // ......................... R

2, Loc:AnON....‘E:{.f.;(.--._%......F;.-E;,.f....% Sec..Y T... 2 N/S Rl‘zE.p ........ M .................... County
& ' _ '

 PERMIT NO.... 2 %[
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New W_ell W .Recondition [J Pomestic [ Imrigation [J Test o Cable 3 Rotary [J
 Despen . [0 Other O Municipal [ Industrial [] Stk @O | Other O '
6. " LITHOLOGIC LOG : 8. WELL CONSTRUCTION :
 Muterial Watet | prom To Thick. | Diameter hole... f ............. inches Total depth/'30 ........... feet
: Strata ness Casing record
9 :&9'{ J' 6’./?4 Vé‘»/ ' / Y/ Weight per foot ; Thlclmessa‘Q‘? ...........
k Z‘ﬂ q 7 D T From To
ﬁav PR 4f 722 S inches L. foet] .. IO Foot]
/ey 22 194 _ ' inches feet fest
' _@_?m'f éﬁf_u_ / 95 127 inches feet feet
Ayt of . 10y | L70 _ inches feet feet
i ' inches feet feet
inches feet feet
Surface seal: Yes No [} TypeC.g < 11"!—'
Depth of seal.x. feet
Gravel packed: Yes [ No [
L Gravel packed from feet to feet
. Perforations:

Type perforation Factok ‘f
Size perforation.... 2% 3{{ 22 e mmeenperees e

From J6.£ feet to..}agé.,._.feet
From, Jeet to feet
From....... feet to feet
From..... _ feet to. feet
Frqm feet to. ....Teet
9. WATER LEVEL
: Static water fevel. oo Feet below land surface..................
ANBI), 7 Wete ot
N I RPN V) PP ) P 1 Water temperature................ °F. Quality.
b / ji4 #I7T—
WA 0. .DRILLERS CERTIFICATION
Date started : 19, This well was drilled nnder my supervision and the report is true to
Dats completed s 19 the best of my knowledge.
7. | WELL TEST DATA oo VAWCHACK PUMP B WELL SERVICE
; = : oA WEOX 838
Pump RP GFPEM. . Draw Down After Hours Pumyp HDNERV"_]_& NEVY. . .
_ Address ADA  BRd1D
‘ || Nevada contractor’s license number. / [ ?{ ______
. Nevada 's license number 743

BAILER TEST Signed. ‘Hﬁ{/g/ﬁf‘d/z’ ..............

G.?.M !/' 1] Draw down., /'5' feet 1 hours
GPM " Draw down feet hours. Date. &/ - / Z/ .....

GPM i Draw down feet .. honrs

USE ADDITIONAL SHEETS IF NECESSARY 54N @



