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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety
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| 2. LOCATION... va Yo Secl/foirnd O NJS Rﬂﬁﬁﬁk?{@’Q/Coumy
" PERMIT NO.. #
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
| New Well B Recondition [, Domestic & Irrigation [ Test 0 Cable ,Q Rotary [
:‘ Decpen O Other Cl Municipal O Industrial [ Stock (] Other O
[
| 6. LITROLOGIC LOG . & WE}‘L CONSTRUCTION A
| L 18 — [ J
" Material Water From o Thick- Diameter hole........ 8 ..inches Total depth.. LQHQ....‘.....feet
Strata . nesy Casing record....T" L. ‘QQO
L Broww (eay + SAND © Lo ~ Weight per foot. Thickness.a/¥& . .
, &amg’ﬁggié&m“ e /QI =20 Diameoter From To
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‘ M N i TF ){){ 2 '.:’ O .Q‘V? ..... inches feat feet
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i Surface seal: Yes g8 No O , Type.... CEMENT ...
i! Depth of seal 5 ) feet
) Gravel packed: Yes O Noﬂ
. Gravel packed from fest to. feet
Perforations:
! Type perforation F_/‘lf’ sl 44
I| Size pe oratlon 2(. -?/-.3(2-
-I‘ From........... w.feet to feet
i From feet to feet
I From. feet to feet
i From feet to feet
i From feet to feet
|| 9. : WATER LEVEL
! Static water Ieve]..-...‘.ﬂQ ........... Feet below land surface...ucoeeecceenn
; Flow G.P.M
Water tcmperatureCQL-Q. *F. Quality. G2
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' L] -y 7 8 10. DRILLERS CERTIFICATION
I g::: starre:i o 5“ P ' :29 This wel was drilled vader my supervision and the report is true to
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-,, ¢ best SpRRWEETECK DRILLING, NG
f 7. WELL TEST DATA Name P. C. Box 536
i! Pump RPM G.FPM, Draw Dawn After Hours Pumnp G'nlrd.nﬁl'VluC, NV- 89‘410
l. Address 267-2138
' Nevada contractor’s license number... ﬂ 2/ 7‘4 {
.! . Nevada drither’s license number, ; %{ 5—’/
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BAILER TEST Signed 25~ 1%/?&%&%(
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