™ ~CLIENT'S COPY STATE OF NEVADA -~ "
‘C\ DIVISION OF WATER RESOURCES

OFFICE USE ONLY

;_.»“ 9‘/ ), N WELL DRILLERS REPORT

Please complete this form in its entirety

. 1. OWNER VU U ADDRESS ittt e

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic ] Irrigation [J Test O Cable J Rotary [
Deepen I Other O Municipal [ Industrial 3 Stock 0 Other J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Marortal g\t,:;g From o T,’,‘e‘zl" ([:);:xzterrﬂl:oo:; ..................... inches Total dep.th_A............ .......... feet
Weight per foot.......cooovrmmeeecrrrerrreecee Thickness......ccccoveeeecrnrnne
Diameter From To
inches feet| .o, feet
inches feet feet
inches feet .feet
................................ inches ... feet] L feet
....... inches feet| ..... reeennfeet
................................ inches . ... . ...feet] ............feet
Surface seal: Yes [J No [0 Type.....
—{| Depth of seal.... eeraheaastseseesameessresssessoeeeeeessessaseponeeseeszeceescesessean feet
Gravel packed: Yes [ No [
Gravel packed from.......cccceeeevvirceennen. feet to.. e, feet
Perforations:

Type perforation

Size perforation

10, DRILLERS CERTIFICATION

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

Date started ... rne ettt enn e , 19
Date completed. e meeemerersrorrameneerrreemraamteseesmeesastase , 19

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST Signed

G.PM Draw down feet
GPM. e Draw down
G.P.M. ... . Draw down._________. feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 b



CLIENT’S COPY STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LOog NOw et
i Permit No..____..
. WELL DRILLERS REPORT Basin. .ot

Please complete this form in its entirety

. 1. OWNER. .. .ceeoeeeer e caaeaoessassnaseesnessrsesassmransemeemra bt saeastnamas e an e ersnnanas ADDRESS ..o oieieiec et et reer e e e nn e nren et i bt sassntesannme s perannrrnens
2. LOCATION.... 14, Vi SeC. crieicrerienen ) A N/S R | ST
123 2R 281 0 0 T O VS et eeteeeareeiteasessenmaeameessenessaens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [J Domestic [J Irrigation [ Test | Cable [] Rotary []
Deepen M Other O Municipal [J Industrial [J Stock O Other [}
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole........ccovvveiervnecnns inches Total depth...........coveveoo.. feet
. W Thick-
Material Strata From To ness Casing record......
Weight per foot ...
Diameter
inches
-~ o | I inches
................................ inches ..o
................................ nches e
o | inches
N - inches
Surface seal: Yes [J No [
L1 Y T
Gravel packed: Yes [J No O
— R Gravel packed from....... deet too feet
. | Perforations:
Type Perforation......ccooerrrerereeee e e e s e se e e
Size PErforation. ... roecrrrrerrnesrcr e e reeang e
From. feet to.
— From. feet to.
. - e el Fromeo........ . feet to
et Vocoerm oo vd 70 Fil | From .feet to
______ From.. ..o et to
10. DRILLERS CERTIFICATION
Date SEAME. ... This well was drilled under my supervision and the report is true to
Date completed.......oocorovriirininicnrnes the best of my knowledge.
7. WELL TEST DATA B =« TN perrrane
Pump RPM G.P.M. Draw Down After Hours Pump
W1 =T OO
Nevada contractor’s license number............coceeveeeeeoeeeeee.
. Nevada driller’s license number............. e,
BAILER TEST Signed ..o -
GPM...... Draw down ..hours
GPM. e Draw down hours DAte. .ot g ea e s e
GPM. e Draw down hours
USE ADDITIONAL SHEETS IF NECESSARY 54T e




