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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

. OFFICE -USE ONLY

Permit No.

. ; — P€ - . — .  NOTICE.OF INTENT NO....oorennn....
'I. OWNER D ohin [ 4 Wi 2 ADDRESS AT WELL LOCATION ....... Lé’.’.ﬁ& ........ ,Q em o
MAILING ADDRESS ﬂn Ko ZE24f. B Cihele

nden.,.. AL, f’f Y3

2. LOCATION.. Nﬁ NS v sec. AN Leavala § County
PERMIT NO........ _ 2 —uﬂz -AF Khastaott
1ssued by Waier Resources Parcel Mo, Subdivision Name
3. TYPE OF WORK 4, /.//' ) PROPOSED USE 5. TYPE WELL
New Wetl N Recondition [J | Domestic X Irrigation [ Test O | Cable @ Rotary O
Deepen O Other O - Municipal [} Industrial [ Stock 0 -|: Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole ... 6 lnChES Total depth ........ G.Zao. ......... feet
Material Water From To Thick- . -
Strata ness Casing record s ..
&} Aoy ) 2y Weight per foot “ s Thickness... V7.7
[} 4« & le ¢ a1 &7 Diameter “SFrom ¥ To
Sand  eluy , cabhleg Il 2=l N - inches oy Pl ROO . fedt
el q-,f P yAMIIN/AN SRR 111 1-Y S i feet feet
Sand 4 e la\/ /s 1 /30 inches :,} feet feet
) .\ o _ 210 1765 | | inches feet] e feet
S and ...,_ e \uq 1868 1 25 eeeemceameeriIChES feet feet| -
sagd ¢ @have] L1285 | [ % ;
Seord + 6 law /128 | toa Surfaceseal: Yes & No O Type....... Cemend
Depth of seal - ¥ feet
Gravel packed: Yes [ No (X B
Gravel packed from..........cooveeeeeeeneaeeee. feetto e 0L
.5 ’ " Perforations; f
Type perforation AC]LU | Y
Size perforation 3.X /
From/? (&) feet to 9100 feet
From feet to fect
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level // s feet below land surface
Flow G.P.M. P.S.I.
Walter temperature QOIJ-° F. Quality 300&
e 0. T DRILLERS CERTIFICATION
Date started /D // 199‘5_ This well was drilled under my supervision and the report is true to
4 the best o knowled e.
Date completed /0//33 19.8.5] /()\y & ﬂ l
name. AGachack Do lling LA .
' Contractar
7. WELL TEST DATA
Address/gl-’y QL\? U\+(.L /77!!?461’) //[/
Pump RPM G.P.M. Draw Down After Hours Pump Contrac(or P?V’z 3
Nevada contractor’s license numbero;l!’zﬁf
Nevada contractor’s drillers number /SJD
'. Nevada driller’s licensg number
| BAILER TEST Signed
‘G.P.M. / b4 Draw down...-..;[.....feel ............ hours T
G.P.M. Draw down.............. feet oveeeeeee hours Date
G.P.M. Draw down.............. feet ... hours
Rev. 641 USE ADDITIONAL SHEETS IF NECESSARY a2 o crae

1 e



