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STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

OFFICE USE ONLY

Basin

K H-NM-X.J R.... ADDRESs 330 Tp M Ry.ad s U*—*‘A)\

2. LOCATION

TN o
Yo Vi Sec... 8 T..|, o, /ys R / & E County
PERMIT NO....J.}.. 22 :
3. TYPE OF WORK 4, PROPOSED USE ' 5. TYPE WELL
New Well M Recondition [ Domestic £} Irrigation [J Test O Cable ] RotaryEO
Deepen (] Other O Municipal [J Industrial [J Stock | Other [
7
6. LITHOLOGIC LOG s{v év So yVELL CONSTRUCTION
- ) Water Thick- Diameter hole...R.7%< ... inches Total depth___?nz.X ..... feet
Material Strata From To ness Casing record ca
y . Weight per foot Thickness... LS. € ..
O VA R e [ 2 | 2 piaoter From To
- - (‘I -7 inches 0 feet 2.2 y feet
.b (o) u(é MN~8 . S cwarca &2 (- i ches feet feet
% pt 7 inches feet feet
qiawibe b o wllt- 3 173 107 | inches toot toot
: -~ . inches feet feet
a! ree i ( 10‘7 L)) “"\ ' inches feet feet
e 2w ided &quﬂum& Surface seal: Yeiﬁ No J Typec.ﬁ‘-m ....................
r{_ ?VM'AL{ 28 224 (6;[_ Depth of seal. Q. _feet
[ Gravel packed: Yes ) No [
-&—Ls—‘ﬂ-(f < ¥ Gravel packed from o) feet to... > Q. feet
bigtva. ¢\~
wJ m.g.o e Perforations:
QJ )"'W\o.‘h ;_\u-/s’ K 239 7_7\5 3 q Type perforation, CO- C..{X) L—/’(
Size perfornfinn% > 0. o A
M:Fb#é’_aﬂit ,7‘6,- From....‘z«.s':lt ........................ feet to.. 7fé\? feet
, = ‘- . From... feet to feet
. oot From feet to feet
o - From feet to feet
@M‘ f ‘tl From.......oooeeeeeeeeeerieeeeereeemeeanene feet to feet
24— Porf 9. WATER LEVEL
Static water live /OC? ........... Feet below land surface.. .. oveee...
Flow. , GPM »
Water temperature —3..2...° F. Quality e? 4.4 __\1
10. DRILLERS CERTIFICATION
Date started.. 2 - Ls- 19%0 Thi 1 drilled und .. d th is t
} 2 G 32 is well was drilled under my supervision and the report is true to
Date completed » 19.82.. the best of my knowledge.
7. WELL TEST DATA Name AQ 8. DRI LLIN. G+ \MELL. DER..
Pump RPM G.PM. , Praw Down After Hours Pump
i ~— 125 S
‘)’r ’J W % " S Mo Address. 2. 2.5, - .G(.QVA@QLJ ....... S f’ﬁk’t ..............................
* 150 s = :
bl p ’ ,» A v = Nevada contractor’s license number....’..'.z..?:..? ,
L4 L
'""' - Nevada driller’s license }'nber ,' I Iy
BAILER TEST Signed____@__)_ ~Thalti
G.PM Draw down feet hours
G.P.M Draw down feet hours Date..... 2-" ....... (0 ...... o 2 .... Y e
GPM. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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