PIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES ,

. OFFICE USE ONLY

o203 )

WELL DRILLERS REPORT /{ _
Please complete this form in its entirety -3, =

,,‘. . . ke L - . ) R . ‘“—"" i o) . ’
1. OWNER...M.,(IZ/K&... / Z, WA A S, ADDRESS,.ﬁﬂ l/,f;, Wity nez: D W WAV MW
................................................................. //"/Z/?//Mﬂ[’j?g/iJ .
_____________________________________ - e - \ — .
2. LOCATION.. Ay £ b tliibevte 86Cerlmm Tt NS R BT B fe s Mol County
PERMIT NO.oo s R T Gl oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [~ Recondition Domestic [ Irrigation [J Test 0 Cable 2 Rotary [J
Deepen O Other | Municipal [J Industrial [ Stock a Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole..../. 7. .. inches ‘Total depth ¢ .. feet
Water ¥ Thick- p Ve en -
Material Strata i T ness Casing record..(.’.é...’f...at.;f.?l{./flf.'f"r: e Sl L £ TR
AL i oLy Ly 4 e d £ £.2d | Weight per f00t..... 2L oo Thickness. £G4 .............
& v sipt f ¥ S EF LA e i - Diameter From To
’/M ryye C'//-?,{/ 25A el sn | Ll inches ... G feet] ... AL feet
) ALl ;5 itz L2 2el [>T | inches .o feet| ..ol feet
) L OV AN N EE (O inches ...l feet] ..ooovvvniee feet
__________ eeeainches o feety .. . feet
.............................. inches ... feet] SRt
. inches feet| ...l feet
Surface seal: Yes [J No O Type
Depth of 888l . ittt feet
Gravel packed: Yes [J No []
_ i Gravel packed from......cccoccueeerecceeernnen feet t0..uvvr e feet
Perforations:
Type perforation.d 266" 2 8.7 oo oo
Size perforationng,&,gm,x‘__.i’.f.f ....... -
From........... Ll S A 1 IR L 48 <R feet
From. (<7 A 1 v S feet
. From.......coooaoomoe oo feet tO... oo feet
From.......coovcvrveireneeecs s feet tO. o feet
From. ..o feet to.. .o feet
e WATER LEVEL
_ Static water level............................Feet below land surface~s? 7.
AAAAA Flow. SES——c A N
— O Water temperature.£44....° F. Quality., G ALY
- - . DRILLERS CERTIFICATION
Date startedwf.'?ffif/ _/ ------ e PSSR - This well was drilled under my supervision and the report is true to
Date completed.... Zfui e LT oo the best of my knowledge.
7. WELL TEST DATA Nameﬂ(é'i«"fﬂy( Zf-r'—z/ ...........................................
Pump RPM G.P.M. Draw Down After Hours Pump é i
/,7 l{) 1 / 9‘((( 7—;_ ,f'(' /;2 Address.. f=7"¢ %.. ......2._5....! _____
Nevada contractor’s license number_____. 53 / ................
BAILER TEST
G.P M. Draw down..... feet ... hours
GPM....oceeecreecmc e Draw down_........fest ... hours
GPM..o Draw down..... feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 s



