DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form In iis entirety

’ - — L .
‘ I OWNER..7.17Y €).4 }3'\/ oS ADDRESS§/§3_")/€FS.4P’C‘/W/Q#/

2. LOCATION. <. /g‘ ....... 4 v see. Rl T L7 NsRART B C At i ffo County

PERMIT NO. et eemeeaeeeeeateeemeateeoneseeteoeoneeANSeeasEtomessisssessssmsessseserseeesesessiseseeseeeseeaseenssteessmieeohesotrotesheeseeeroareestaeoeemaseseeateosisiestesiesssesemnsiseseenron
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well :ZJ Recondition [J Domestic Irrigation [ Test 0 Cableﬁi Rotary [}
Deepen o Other O Municipal [J Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water N Thick Diameter hole.............. /0 _______ inches Total depth.._.... 3.) ....... feet
Material Strata From To ness ;
Casing record.... ... aeee e e
Vel Seil . < /[ / Weight PEr O0...orooerrroceeeresseeesesceoeessseeeee
/E/"T [ ..S‘(I el Li j ,//-* /C‘ Di £
/t/",”.: (;"-’:./o ‘.:r) 5-« ‘d{ L '/7,_ .3) /gﬂ 4 é' inches
C‘/a‘. . 30| = 0 inches
, inches
inches
..... inches
— e el e inches
e Surface seal: Yes [ NOM Type.....
DEPD OF SBAL ..ot ee e eemee e ereeeeeeeaeemnsanan feet
Gravel packed: Yes Iz' No O o
Gravel packed from................. o, feet to........... j) ............. feet
6 Perforations: .
Type perforation..... Sd"u ....... ( o 5 .................
S— Size perforation 4 é' ......
From......ccceveueee 2 / feet to o S feet
e S | I o3 1 ¢ £ WO SRS feet to. feet
JOFrome. e FREt 10. miivaiiee et feet
From. .. eeecceerereeeees feet to ....feet
From {71 A YU feet
9. WATER LEVEL
e 2 ........... Feet below land surface..... /{I[
How ....................................... GP Moot 38
°*F, Qualxty...../g,@l..t ........................
' — 10. DRILLERS CERTIFICATION
Lo, [ 222 77
Date started H ﬂq[./ """""" vZ? """" ' ]972 This well was drilled under my supervision and the report is true to
Date completed............. THY . 19 the best of my knowledge.
7. WELL TEST DATA Name..... FC?"‘l/ ..... A/ ...... }D'F/I"-"\ ........................................
’ Pump RPM G.PM. Draw Down After Eb;—r:;;l;;wh_‘
""""3 Y. 7 5 2 7 /< Address......... 7007 .......... (‘MYY K ..... ” ................
Nevada contractor’s license number. ... /d’ ....... .)? ............................
o Nevada driller’s license number......... 7{5’ ......................................
I BATLER TEST Signed........] )/s) 77 ........ )f ...................................................................
GPM......... Draw down............ feet ... hours
(€ L7 TR Draw down............ feet . hours Date....../. ;/e“"'/
G.PM. e Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




