DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES 1og No..._| ( a4 {[ 7 ______________________
Permit No..ooo
WELL DRILLERS REPORT T
Please complete this form in its entirety
’ . . OWNER.AY R AR A e ADDRESS. O S IMNAchaeelew Cured e
e A e
2 LOCATION. MM 1% M2 34 see AT A Na RSB Clauve WL County
P R IMIT N creeeeeeeeeeeeeeiattraaataesseesosmeasetssssssmtssastssstrsserrbersssemmtitshassasn saammLes s amm e se s ames oo e er yes 47 Te e 8o £ o £ oe £ C AL LiC L LALE AL iEeR R ERRNa AR rRRA 2Ty
3. TYPE OF WORK 4. PROFPOSED USE 5. TYPE WELL
New Well [~ Recondition [J Domestic [@—  Irrigation [J Test O Cable ] Roggry O
Deepen O Other 1 Municipal [ Industrial [] Stock O Other [ QWL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water . Fhaick- Diameter hole....‘.ﬂ.%’..‘& ....... inches Total dcpth....‘.,Q.Q ......... feet
— Material Strata | From ° ness Casing recordeSlg)g.\ﬁ‘&?&\C?u ................... SR
Cau%(’ Su r(‘uc,e _ Weight per foot Vasmon. Thickness_*@gz .........
Samdy € Gravwel o L\ Qg Diameter From To
C \lag Y e N | W I (aﬁ‘s@; ...... inches &\ feet Q2. feet
5 \.‘\{ J PORN Q b | inches .o feet] e feet
Rlacic st clag e SO | @l inches feet fect
Mc TalL SO | S ‘g) =) inches feet fect
S;_\}_CJ& S\t 26 C‘JC( 1 inches feet] . feet
Blacde Clay e | 1Y < inches feet e fe0t
y Dy LD A - Surface seal: Yes B3~ No [J Type...SE0NEALN.
Couwae Grayel na | NX S Depth of seal.......\ A feet
CowersC 5:53,\\.1(‘_9 ﬂ: Gravel packed: Yes [T No Q-
Grauel w W sowae Gravel packed from feet to feet
@ Ui+ oo NS 100
Perforations: . \
Type perforaﬁon.....m.wm ..... A5 \\:K .......................
Size perforation....... 8. Bt e
From Rl feet to..... ALz feet
From feet to feat
From feet to feet
From ...feet to feet
From Jeet 10 feet
9. WATER LEVEL
Static water level.“.u..s.:l.‘St ........ Feet below land surface... ... ..
Flow. G.P.M
Water temperature................ °F. Quality.S.!.H.:XQ&kﬁLQ ...............
) 10. DRILLERS CERTIFICATION
Date started ccj"‘ R 19"19: This well was drilled under my supervision and the report is true to
Date completed Cel i , 19,18) the best of my knowledge.
7. WELL TEST DATA Name Ao ), (3R E - Welses O MG
Pump RFM G.P.M, Draw Down After Hours Pump . -
Address. (30% R/ eallodr .
~— =3
i Mot 6 65 G.Bvn
Q' L. i\ Nevada contractor’s license number WS
. Nevada driller’s license number..... ('\r‘\"'k ......
‘ BAILER TEST Signed.mqm. Koo
G.PM Draw down feet hours
G.PM Draw down feet hours Date..... 2" 4" &
GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




