"TMRINT OR TYPE ONLY

MAILING ADDRESS

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

WELL DRILLERS REPORT

Piease comp!lete this form in its entirety \,‘\

Susas. fHo kil <7

© OWNER_.

DIVISION OF WATER RESQURCES

STATE OF NEVADA

TS

'\ Nox;:é

# \INTENT NOL2RS
ADDRESS AT WELL LOBATION _

R GGD... 4l BT S )t

5W Y4 Sec

29 __NSR.GECE C/arpt

2. LOCATION v L. County
PERMIT NO........ )
Issued by Water Resources Parcel No, Subdivision Mame
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic " Irrigation O Test O Cable 0 Rotary &——
Deepen B Other 0O Municipal O Industrial [ Stock O Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick. Diameter hole 7 —inches  Total depth _. 5:57:: feet
Material Strata From To ness Casing record = il 2. 2 Y‘é& Fea.. 5\5‘0
[ wyf 00 | S| /58| Weightper foot Thickness...£/x2 &2
SIRPAE p A (B Yy Diameter From To
/ é?,/g ..... inches 3 F L feet m feet
inches feet feet
inches feet _.feet
inches feet ...feet
.inches feet ...feet|
...inches feet ...feet
Surface seal: Yes @——"No O Type
Depth of seal feet
Gravel packed:  Yes OJ No O
SN Gravel packed from feetto feet
’ ; Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
R E E*_EJ ‘.’ | =y From feet to feet
o Rt of From feet to feet
o From feetto feet
Ala 7 path
9. WATER LEVEL
Div. of| Waler KesOUICE: Static water level......— G35, feet below land surface
Branch ffioa= Las|Yeaat Flow G.P.M P.S.I.
Walter temperature.............° F.  Quality
10, DRILLERS CERTIFICATION
Date started ——7___q,_‘ ’ l9.fé This well was drilled under my supervision and the report is true to
ﬁ___lo 6L the best of my knowledge.
Date completed boatl l9.2
Name Aég P P23 S
Contractor
7. WELL TEST DATA
| Address....2. T4 G LY 0 LDV flC A ...
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s license number /0(?3/
- Nevada contractor’s drilters number é ZB
. =
O Nevada driller’s license number é 23
- Actual Dritler
BAILER TEST Signed 4(« é{ ; : 75—3')-'735
G.P.M, Draw down.............. feet hours Contractor
G.P.M, Draw down............. feet hours || oo Kl o <L,
G.P.M. Praw down..............feet hours
Rev. 6913 USE ADDITIONAL SHEETS IF NECESSARY a2t

CRa3s

R




