“STATE OF NEVADA
DIVISION OF WATER RESOUR

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form fn its en '

1. OWNER,.Q.E, ..... 67‘0 AN AL o :ADDRESS

3. LOCATION.... 5. Ve Seo.cD R 1. RN N/S RANZ...E..... NAAAAR LAy County

PERMIT NO v

3. TYPE OF WORK . 4, . PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic Irrigation [ Test | Cableﬁ‘ Rotary {1
Deepen : Other O Municipal "' Indostrial [ Stock ] Other [

: £,
Diameter hoe......8..".......inches Total depth.. 2% . feet

‘Water
Material From To .
= Steata hess Casing record

%—CE ¥ v nol O% :32 fr 28 | Weight per foot Thickness.../. ‘?Z‘
TR S e R 2 i~ i
w ool %u 40 | 4 =N & o]
widan oel S0 | S0 /0 _ g inches ......... Qo feet| ...... ﬁa—l.feet
arnd \DtOnog 2 Q LR /2 ' inches feet fest

inches feet feet
Surface seal: Yes u/ No O, Tvee. Qo.m.a(;
Depth of seal J—A" feet
Gravel packed: Yes |:] No E]/
Gravel packed frnrn feet to feet

— R — — - — e e oo e,

Perforauons o Z
Type perforationl M ' ;
Size pﬂforatlm/f!qgmnz(?#’_

From feet to. feet -
From feet to feet
" From feet to .feet
From. feet to feet .
From feet to feet

9. TER LEVEL

- - T - — N Statlc water. levcl EERY A — Feet below land surface...u._ ...........
b e e BT e T el - MR St e R G.PM L o
- - Water temperatm'&):‘g:’.‘ F. Quality.. Wﬂb

. 10. DRILLERS CERTIFICATION
Date started ' 19 9 This well was drilled under my supervision and the report is true to |
Date . completed W R=ele) , 19 7 the best of my knowledge, ;
WELL TEST DATA Name L AOMAS  (W-TILTON
- Po . Box .35

G.PM. Draw Down After Hours Pump Addsess S LU R 6‘ PA)/NG(S‘ MV/ :
L5110 4 \

GPM - Drsw down..........feét hours DatDaf/M/M/ ] /?7 ¢ |

GPM : oo DrBW dOWE,....... feet hours .. L e




