DIVISION OF WATER RESOURCES

I. OWNER.Z) ﬁ/’—sﬁlg; Gﬁﬂf won..
WAUYYYY XN W VIV S KA |

WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

2. LOCATION

ADDRESS..... £7 GX/ODé:

e
OFFICE USE ONLY
\ ..... IBO. 2L
PermitNO.......ooooii e
% Basin./. oo e

—

PERMIT NO............
3. ] TYPE OF WORK 4, PROPOSED USE - 5. TYPE WELL
New Well &’ Recondition [] Domestic k Irrigation [ Test O Cable B3 Rotary []
Deepen 0 Other O . Municipal [J Industrial g Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Diameter hole......K2........... inches Total depth.(@..éa ........ feet
a Strata IOm‘ Ol ness/ Casing record
7;‘3 L S57 4 / ., O é) %T Weight per foot. ..Thickness..,\./..'..sr.é ......
P
M'{ S ‘ /;" ép - /:2 — > Diameter From
Aﬁ[‘,d ;pﬂ/‘/ F 42 /v?; / — e inches .o, feet
f’lf. .1' Sﬂﬁ/d /‘3 élg /9.’ inches feet
> . - ; P2
W avd g2l e 37 1 inches foot
AR PAN , LS5 2y 21 27 | inches feet
Sﬂ’ﬁ/{‘/f S //f 2?’ /70_ ‘;23 il inches feet
70 | S0 | LD
AL AR F RS e, inches feet
N Py 5
& £ L"dé(’ b fed v T2 7 Z ~ Surface seal: Yes B No Type...\
'ﬁi?’l 4 ‘5? 7 !;?t;? yXe) Depth of seal 4£:‘i:jm )gt:’
7, " >y u I # Lo 7 14 7 = P S [ rsa AN
S pld + GARYE WAERG 7 702 &~ | Gravel packed: Yos O No &
C:./ < >’ /o2 [ /ok éj Gravel packed from feet to. feet
Perforations:
Type perforation...,.m.é/./lg 4
Size perforation....ge X Ly R ———
From go éet to.. 7CC. feet
From....... feet 10 feet
From................... feet to....... feet
From.....oocooioeiiieeeeeees feet 0. ..o feet
From....... feet to feet
9. WATER LEVEL
Static water level..........ccccceernnne. Feet below land surface‘..?s..Sf:....
FIéW... ....... G.PM.....aae. N
Water temperature..ﬁsié..... °F. Quality...@.ﬂ..;().d .........................
,Q ? —_— 7 (K 2 q 10. DRILLERS CERTIFICATION
Date started....... 4‘ 7 7g ...................................... , 19...4.53 ’ This well was drilled under my supervision and the report is true to
Date completed...j?. A7 erssesen s , 197’5’ the best of my knowledge.
L DA : ( 7 Y4
: WELL TEST DATA e RN L pintond ...
Pump RPM G.P.M. Draw Down After Hours Pump “ / /é’
Addressgo?‘q:)’é é oUElRE K .
n _} ‘ ER AN a1 :
I / 1) /v T <N, Nevada contractor’s license number............ccecveeviiiiieieceieeeeereee e
ang . 3
Nevada-driller’s license number....él?...z ............................................
| PAEERTEST Sgnet 2. (Locittbam ...
G.P.M.... ; aefr ZAOTAW down............ feet ............ hours .
GPM..ooinnne, ,VﬁNI raw down feet hours Date5‘§/~7§/ ........................................................................
G.PM ; Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY
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