DIVISION OF WATER .RESOURCES

) owsﬁakam_.._._:_L_.:i_fsh;u_g__?_____

WELL DRILLERS REPOR

Please complete this form ‘in ifs entirety

STATE OF NEVADA '
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

g No ’7767 ................
rm1th _33‘390 ............

2. LOCATION...M...& ‘aﬁr ....... % Sec. NP T 0@ NI R Tl B County
PERMIT NO.Z3:3.0. 9’ D L S
3. .. TYPE OF WORK 4. PROPOSED USE 5.  TYPE WELL
New Well N Recondition . (P - Domestic [ Irﬁgation i~ Test - Cable J Rotary &g
Deepen - ' [ Other il Municipal [].©  Industrial [ ) Stock 0 | Other OO
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION . - .
— . Water | room o | Tk || Diameter hole. AH..inches . Total r‘iepthm..‘ ......... feet
: Strata — e - Casing record .
Soxd wls & ‘ON S ; b . Welght per foot. Thickness...cemveurmsvemeeenes
) lﬂ 'I i Diameter - From . To
S0 v WA Q’la:l" ............... inches * fect . feet
s Lo U N I ————— inches - foet| ... St
—— R e e e e S inches feet feet
i [ [
3 -hr ................................ mches_ feet| ... feet
— % S SR S RN R, inches feet| .feet
—I’—C‘—“ﬁmf Q pef mches fect feet
S e i Surface seal: Yes [0 NoY§  Type
Mﬁﬂkﬂpf" : Depth of seaum.éw{fdf;g,...rﬁ.e&l.-.rmmﬁé by U5 feet
Gravel packed: Yes [ No [J
Gravel packed from feet to. cz.ﬁ-b feet
Perforations:
Type perforation...........cuocececarscseesnas
Size perforation
From.............. - feet to. feet
From............. feet to.. - feet
From.... e P feet to.. feet
From....... L O (T feet
From.............. feet to -. feet
_ _ 9, WATER LEVEL
Statlc water level..m&i: .............. ...Feet below land surfaoe...‘. ................
Flow_f._ : : G Mo e
Water tempcrature ................ °F. Quality
iy R - Il 10 _ DRILLERS CERTIFICATION .
Date started....S Sfo """"""""" +19.2Z.. . This well was drllled under my supervmlon and the report is true to
Date completed . 377/ ,19.2.7. 1 the best of my knowledge
7. WELL TEST DATA - - - '_
ST Nmamw é&w med Ca., S
Pump RPM G.P.M. Dirai? Down | After Hours Pump |
_ Add:essf)b Qa;amah Mm,w EPevaT
2 ST gy
i ar N w"I(Ievadac'; c%ntractor ’s hcense number....tal@.b.ﬁf_ﬂ ...............................
3 v . *I;I.:,vaga dI'lllBl'S hcense number...é.."[....’. ................ A
" BAILER TEST ~ ¢t 1 Signe
L1020 OO, Draw ‘down......feet e hours. |
‘G.P.M.... . S *_ Draw down. ....shours || Date
GPM..oooeeeevvverecvnreceee. Draw down. ....hours

USE ADDITIONAL SHEETS IF NECESSARY

5471



