DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT®.

Please complete this form in its entirety -

6 1 OWNER.........B...Q...L?.

STATE OF NEVADA e
DIVISION OF WATER RESOURCES -~ | [dno /4 €79

x OFFICE USE ONLY

e

I;,eq‘gnit No.
RS

2. LOCATION... M&. Y  MNME. v Sec D80 T d R N/& R 2. B.E { 3/..2... County
PERMIT NO.......ooreeees tereeememeesparennas : . .
1. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Doinestic Irrigation [ Test a Cable &~ Rotary [J
Deepen (] Other O Municipal O Industrial (] Stock [} Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
” . Diameter hole...............
Material gf;f; From To - Tg‘g‘ Casing record
,;4/)/0}) e ‘1"0}9 So;l Nel o | 25| 2o Weight per foot.
205 € Sanel andQ VeS| 2ol 52| 37
clay Fraat R AT
Jie clay anc)l Mol 57 134
SR el - '
Elve clay Ao |25 2/
Blee ¢clay’ ansl (| Jos | R/822
Sd ez 7 S
_;g/b £ C/ﬁ/\f Ua ﬂ?s& e i/ o Surface seal: Yes

Depth of seal

Gravel packed: Yes [ No O

Gravel packed from.......coceevrerirsnenccrenss feet 0. iincccrmerrrrenraaas fect
Perforations:

@’ S/ﬂ]f on botton
orati W?S/ll? ........ tut: higher 40!
PN AN N4

Date started................. f" /?
Date completed......... ‘6——'/?

Type

Size, rlorklt. &, %9 fan “xA
From. . .. feet 10 ... J.0 feet
From =l 5 feet to......... 2 lo ST feet
From feet to. ..feet
From fest to..... .feet
From. feet to........... feet
9. WATER LEVEL
Static water level........ //’T ...... Feet below land surface....{é(... .....
Flow...oooieceeeceeee, (€8 U SO
Water temperamre__.j:é. *F. Quality....4 o.e
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge. '

7. WELL TEST DATA Name.Ldlpr. st incl.. Ml Dol fimc. Lo
Purmnp RPM G.P.M. Draw Down After Hours Pump ;:)S\ ,
PR SN S A% .. oo S SO A RS ot /A0 " S
] ! H=sp. 2D (s -3 Ars. Address ]5_ X q% 22N y_/r _‘%—'ﬂ/
!’- Q. T -..l., - ,, %} e YQV_E-O .
. ) BRI B Nevida contractor’s license number.../ =222 .. 2 e
‘ Nevada driller’s license number,. .2, z’y ......................................
BAILER TEST Signed. M\ NV L AA
G.P M.ttt Draw down............ feet ... hours ‘
GeM Draw down............ feet oo hours Date. .= =2 (2= .7 A
G.P.M Draw down..........feet ... hours
N USE ADDITIONAL SHEETS IF NECESSARY- 5471 ol




