DIVISION OF WATER RESOURCES STATE OF NEVADA ) _ OFFICE NLY
DIVISION OF WATER RESOUR(ES . Lég No 2}4
‘ Pgrmit No. S L EMHa............

WELL DRILLERS REPOR
. Please complete this form in its entirety o et
1

OWNER...L?E,’..C/A_Q_/Q/S dlest. dag.... ADDRES. . S296. Lakesidle  Dr., Femna

‘ﬁaqin

2. LoCATION.S. M) i DWW 14 Sec.. D5 T £ NS R.AT..E. &dcASbore County
1353301 U (O T AN = I <= X =SSO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [} Recondition [J Domestic ] Trrigation [J Test A_ | Cable O Rotary ]
Deepen J Other O Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
toke Diameter hole. S ’/ &> .__inches Total depth......%..é.Q...feet
Material Water From To Thick
Strata niess CaSING TECOT. o rve oo eeeeee oo ee s eeeeesseeseseeesmaseeseeesaeeeneen
Weight per foot. e eeeeieame Thickness._.......___..._...._.
aé'%é_éégé 7"/ \5&’”6/ o LT /PO Diameter From To
— — .. inches feet . feet
7[’:*7(3 2 20 d‘é, s (FO | LS SO, inches feet . feet
....... inches feet . feet
{fa &y o d—é = ¢5J 300 | S5 | inches feet feet
=5 e I = T S L T T e | N inches feet feet
Led & \/g/éq) 04’?%5 Do BRSO | S § inches feet feet
Y Surface seal: Yes [J No [J Type
C’/a’(-/, '7[’276 . r‘oaé 350 400 a0 Depth of seal feet
: Gravel packed: Yes [0 No [
. "‘(}" = fat roc. ‘é 400 4 zo AL Gravel packed from feet to ....feet
C’/C?c/ dio| 50| S Perforations: 354»'4'@6’ =g Nl A aapp&;l
4 Type perforation
_EEQCJ_CQG_A'__C:L/AZ%.-“ ISV | Fé0| /O Size PerfOrAtioN. .ot sr e e
From feet to. . feat
From eet t0. e feet
From.....co oo Feet 10 e feet
From............ feet to feet
From feet to. feet
9. WATER LEVEL
Static water Ievel....,...ég ........ Feet below land surface.......... ...
Flow. AN Nl G.P.M
Water temperature................ ®F. Quality
. — 10. DRILLERS CERTIFICATION
Date started.. ... J et SN Gt et seese e enee e ,19. 89 This well was drilled und ision and th It is true t
S T P 0. e is well w: er my supervision e report is true to
Date completed . Sl 2 S s » 1 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pamp
Jo e LA & bre
il BAILER TEST
G.PM.. Draw down............ feet
G.PM.. Draw down............ feet
GPM. . s Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 54T o



