DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES // -

WELL DRILLERS REPORT ‘' _ I gt

Please complete this form in its entirety : Dl

.\ | ;,v
. 1. OWNER %/eg /:/:)paa//g ADDREss..ﬁ?ﬂx.u%._rm 12A.TDe i L.

3. LOCATION. ..oooro WD A Vi 566Gy Torreofclvgors N RSB For >,
PERMIT NO....... e /?Mcmpq/wre,aguéﬁ?/(y/i .........
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well JX Recondition O Domestic ,A’ Irrigation [J Test O Cable K Rotary [
Deepen 0 Other O Municipal O3 Industrial - ] Stock || Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i ST S S inches Total depth..J..1...1 Yol et
i | e | || o ey B e L O
“Tap<sail /L:ﬂ e 3 3 Weight per foot Thickness...’.gﬁ..l.j. ........
/'-///} y”d I.QC:L" #2 Mﬂ “3 7 A’L Di er From To
< Ta?‘h L2 /. ‘No i / S ?’g inches Lo SRR feet| ...... f.4... 62 feet
Har 2L T 42 , Al 12 2571 [ 3 inches feet feet
= 4 wd Tof-4ra VQ_.I Ves 9:15— S ) inches feet] oo feet
T Sty i/ Mo | S A eol /o inches feet] oo feet
aufd 4 aGrd //'&_l yé‘_ <l | Lo 244 inches 77231 RN feet
- U ......... inches i feet
Surface seal: Yes M/ No Type ﬂ(ﬁ QLLC R L€
Depth of seal... ..o eeeieeeena nffﬂp ...................... feet
Gravel packed: Yes [J No [J
Gravel packed from feet tO. oo ceeeaces feet

‘ Perforations:

Type perforation..@g._@.y ............ 53- A% ~ /” .......................

Size perforation...............J" 2 N . B
From 2 codda..... feet to {49 feet
From feet to. feet
From..... feet to.. feet
From........... feet to feet
From feet to. feet
9, WATER LEVEL
Static water level........ ébﬂ ..... Feet below land surface_._.l:i:..s.j....

Flow. G.P.M y
Water temperature..é.&?..... *F. Quality (-: I e ()(‘

R 7 é; 10. DRILLERS CERTIFICATION
— ~—
Date started Ll [ 19 - This well was drilled under my supervision and the report is true to
Date completed -,/ / — 8 1977 (2 the best of my knowledge.
/ 'y _—
7. WELL TEST DATA NameEd’hulza{’l(I//‘e'f:_br‘lléfa
Pump RPM GPM. ) l Draw Dowy ! After Hours Pump @ . ) - - j
AT 1 Address..... 82 X b,
Lo -k ! 2,

Nevada drjller’s license number. 7/ ﬁ ...........
BAILER TEST signed bl JL 2kl S, 4» LT

....é.’,
G.PM r;\j/ Draw dowra feet / hours _
GPM Draw down feet hours Date. /... ""q oy 2/
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5411 «Fgme




