WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

» OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES® o No. AI00E
Prmit No._..oo s
WELL DRILLERS REPORT sin 0B
Please complete this form in its entire
I. OWNER..CGlarfe. B RITHRBAE ... ADDRESS.. Lb % HERMFTRGLE.. . JAACKE. ...
................... @NU‘&S!E}CM,?E;/“S‘{
2. LOCATION. MA[E . Y. Bl \h Sec /4/ T.. .  GWs R. Kb B L oo County
P R I N oo eeeemeeemaeaeeaemsamowemeeemoeoosiisttsmtxsmessstesssmsssesssesssioissssstesississssssssisisisstssssisseresessereeTeerTeeeeotsisoeeeosi-asresieessreessesssesseesisesssoeeosioosioociassessss
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well =< Recondition [7J Domestic pER Irrigation [ Test 0 Cable [J Rotary k
Deepen O Other O Municipal [ Industrial [ Stock [ Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION Jon
= ) Water Thick- Diameter hole......lﬁ.%....inchcs Total depth...... 22 6 feet
Material Strata From To ness Casine record
g recor -
75!9 S’(‘)?Z‘ - CMV' O ‘_f 6/ Weight per foot Thickness.e '&?
! - Diameter rom ‘To i
CA@L&#@‘M w4 10 [~ 30 é ?/'é‘ ............ inches ..SZo).... L...feet] T8 6. feet
inches feet feet
Sl o0 | /8 | & inches foot foet
inches feet feet
QZ@LMM LE 30 /2 inches fect feet
inches feet feet
Sk 30 3¢ | ¥ Surface seal: Yes)&L No [0  Type...Sofinprdandi. ...
Depth of seal ot feet
CA’ZV 3‘," S0 & Gravel packed: Yes [ No [J

, 4 e
Gravel packed from...........; - S feet 10..... Z.03.....6....... feet

Chry Api> Semnl &2 So /o
Perforations:
mw 50 L7 | f2 Type peﬂoration..f)ggc@&.......Sﬁlﬂ.li‘? ......................

Size rforstio 3/.32 “x. 2" X & NowE

_C‘A,gg }/ éez LS -3 From 5-’ & feet to 9'5"‘ ! & v feet
From feet to feet
CQAQA’_.&."_MW From feet to. feet
e 1727 A 25 6 (PO | /2 | From... feet to feet
From feet to. feet
CLpy 7 Sp |8 | &£
9. W,ATER LEVEL P
2Vl L _ T T T Static water level....d. 7. €. Feet below land sux'face..l.é.....é ......
CONASE  SPri> | o< | P |92 Db 6" Fow = GPM... o=
Water temperatureC.Cb 42 ° F.  Quality. =@ [
¢ ‘ Y 10. DRILLERS CERTIFICATION
Date started.. .2 ‘r/ . 19 9"! This well was drilled under my supervision and the report is true to
Date completed 6.z 4 , 1984 the best of my knowledge.
7. WELL TEST DATA Name... (A2 EA2.. J3T0S. .. D RThhdasr.............
Pump RPM G.PM. Draw Down After Hours Pump 4
qw,n 37 £Xi 2 o Addressd 6.2 A2 ESHEE Sz M.
2y S_HR Viizewesor, AEE S5

Nevada contractor’s license number...../. =g A 6/ (#

Nevada driller’s license number }} (@)

BAILER TEST . Signed..&%....@?ﬂﬂ
GPM..o.... LS Draw down... ... feet ... y ..:.khour/

GPM. s Draw down........... feet ... hours Date. ... é"“‘ 9’”’ 2 l{
G.PM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0621 iR




