10N OF WATER RESOURCES STATE OF NEVADA A OFFICE USE ONLY
DIVISION OF WATER RESOURCES 4 Lo/g No.. 23889
[ T YOO
WELL DRILLERS REPORT \\Basin_.....‘.‘...'.. )
Please complete this form in its entirety -

I. OWNER.. DL(.K. (?)QU‘\\U:;(‘\T o ADDRESS OQ wa’ D&y{*ﬁA /\g“

2. LocaTIoN.AJL 1w .ML.A.., Yo SeCe 2. féA) ......... N/S R...&..i......g ............................... ..County
PERMIT N o coeoeeciavrmee e smemensasamemssasans senscssa semsmemts asnsosas s SO COUO D POP M S !
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
! - New Well Q’/ Recondition [ Domestic - ﬂj./ Irrigation [J Test O Cable E}/ Rotary O3
Deepen (| Other O Municipal [ Industrial [J Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materiat Water Fro To Thick- Diameter hole.........s'. ............ inches Total depth.... / é’ ‘/ .feet
T .
i i S Strata m ness Casing record. e evoetremtareoseesaseasneanraataseemsimeraeras s e
SAN D : V- d $2 | Weight per foot....... _— - Thickness.... L. &% <.
(-’LA ~f AJ inAI 9] &. | 30 2 2 Diameter From ) To
SAN D) : 3w | H O 1o R inches . Qo feet] ... A€2.57 feet
(.%’0\'/4 SEND Lf 2 Z4 35 inches fect feet
7 o T S| T, : -
- 5.440 D / e ——Z—— ....inches cennenefERL P 1
SN & CLAY tee foes) 2o inches R O I feet
. H
| inches foet] s feet|
//7 0"} v . ST |11 V=" T p—— feetl, oo t
/ Surface seal: Yes E/NO O Type.... B MLpCLA ...
Depth of seal...... @'- ................................................................. feet
Gravel packed: ch 0O No o
’ Gravel packed from... ..o 7 B 1+ WU |- .
Pc’rforationsl:
Type perforation...... f—AQZ £ ‘*/ ..........
$ize PErfOrAtON.....B. /g Boureemerersmsnnrceserscsssnss s
From......... S feet to.........L €2
From..... . R ...feet to
From......... - feet to.... . feet
From.....cooceecasusse- vt £EEE L0 ieeraneeammeecssnsssmnanae e e feet
B 20 1 1 TSRS O R« T O feet
9 WATER LEVEL
Static water level...... 3!5\ ......... Feet below land surface.....cueeeeees
iU L 2 GPM
Water temperatore ®*F. Quality.........
oo DRILLERS CERTIFICATION
Date started - Trrrsitsen s 2 19 This well was drilled under my supervision and the report is true to
Date completed...........omevee. . eerren e aneansee ey 19 the best of my knowledge.
7. WELL TEST DATA Ol Name. (‘3[0\\&‘] CadR. \\ (L,‘,{ {\ L
Pump RPM G.P.M. 1 -‘Draw Down *  After Hours Pump P
: _ address. 120 R DS Dayea) .

\ -

G Nevada driller’s license number. £h...- ; //(Sé |

BAILER TEST s.gnedﬂ/‘[,f/é%mv ....................................

GP.M.e, / . (5 ....................... Draw down....g.....fcet ?/hours é Sy - R
G.P.M... . Draw doWn........feet ... hours Date....... Xz, T, - )
G M. eemeeeentrmeneenneen Draw down feet  oeeeeen hours

USE ADDITIONAL SHEETS IF NECESSARY ‘ oerr R




