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STATE OF NEVADA
IVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

ADDRESS AT WELL LOCY

AUsE

¢ ok 24/b
MALLING RS T T 1]

2. LOCATION. =318 i M E v sec.. P TPkl IS R 3. E Mye County
PERMIT NO... Ao 7 4 RN T T S e,
Issued by Walter Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation [ Test O Cable X Rotary O
Deepen [ Other O Municipal [ Industrial (] Stock [ Other [0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION \
= e Thick Diameter hole...... f.‘..‘..g:...inches Tgt_g] depth /G’O_feel
Material Strata Fro'_'"' To ness Casing record ‘VOF 7. f‘;//f_ &, i
SAMDY AORM £ { / Weight per foot LG e Thickness...l..z.-f::é.'...
BRocID-ALAY | L] 2 [ 2 | owas. . _mm. . To
L TE CHLEL HE 2 |5 | & | e oinches o Dfeet| o L et
_E_&:OLL)JJ CglecHe 7 re-a Lo s INCHES
K270 /8 O 4 Ay /527 & - —reniniChes
HASY R, CALICHE 2/ | RE| & .inches
_,EMDLUKJ (AL ECHE ,2 & ,9;27 = ..inches
MARD BF CAHLECHE 2B T ZZ & | rcmminches
22 Bt Cﬁlé cTAHE =2 | 4 | 477 | Surfaceseal: Yes B
HARD 2R, 1LY AT | HL | Lo Depth of seal
Q. Roddid LAY 5”_{'— F322E Gravel packed: Yes O No I3
LEARN R, CLA Y S_:’f o | )/ Gravel packed from feetto feet
BEocy) CAUTHE 79. //;’ /&
¥ Brpuidd 00 A 10 | J¥o| = .o || Perforations: .
Type perforation ‘j’b/’é f/‘f C: '/
Size perforation...... . 2% X /O e
- From 7O feet to /:776 feet.
U From feet to feet
I el From feet 1o feet
\ BV T g From feet to feet
i PR .".3‘6 From feet to feet
oLv n
T e 9. WATER LEVEL
Ot gk o ']: 3. Y5 W@! Static water level =7 feet below land surface
R v\ i S e Rt B | FlOW i it G P i MER s P.S.I.
) Water temperature ............... °F. Quality
10. DRILLERS CERTIFICATION
Date started ?-' 2_@ 19 gé This well was drilled under my supervision and the report is true to
Date completed ? -2 < ' 19‘345 the best of my knowledge.
atec ete ,19.0.% — , ) .
- Name O FH0YY PUlrf« OF sl iv6
Contractor
7. WELL TEST DATA —F N s
Address &OX [E / /&Mdﬂ/g /Ué:—{jf
Contractor
Pump RPM G.P.M, Draw Down After Hours Pump e ]
Nevada contractor’s license number /4/ /7‘4
iy Iy
Nevada contractgr’s drillers number / /'2 /
< . . -
. Neva%n%er ST SRS SRS
. , Actual Driller
BAILER TEST Signed/) W ﬂ(-{‘f‘ z
G.P.M. Draw down......_... feet oo hours 4 / Contractor
G.P.M, Draw down............ feet ... hours || p.e 9“‘ ‘2 ?— Yé
G.P.M. Draw down..........._. feet ... hours
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