STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety
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L3
L. OWNER Jeoe . f"e I ,L ) g ADDR% %T WELL Locm:,l%\l (
MAILING ADDRESS.... C(A Y. \H,k 4 e Lo sD . FST.0 ﬂ( f
NI W i W AT & % A L I = T 7
2. LOCATION U 2 _5 3T 1.3 __NBR. (EeA ST ] E‘ . M. County
PERMIT NOZ 1z g | 1 .
Issued by Water Resources I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 147~ Recondition O Domestic [ Irrigation O Test [ Cable & Rotary O
Deepen O Other 0 Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Prom o Thick- Diameter............... 8 .......... inches  Total depth___! .. I 7 ....... feet
Strata L | OO inches
:l‘a’/;i P ’(. -7 /6'“47 471 Al %4 C/ c? ................................ inches
’l ,e/d.f? St i Casing record L7
7 Ty
J : Weight per foot Thickness...2 112
/ GGy Gretvt / \'/ <5 q 2 L"/ / -5 Diameter From To
€2 /1_ 3 Ceveggrm St L L 2inches G2 fee (1.7 feet
S el inches fee feet
s, ] inches fee feet
(_",7\ Py € | and N 2513 ANEE: inches fee feet
ol I < W FYl g X inches fee feet
inches fee feet
(_ o~ rete £ ! Yes| 37|98 A / Surface seal: Yes?& No O  Type (:,,:"""VI e
) ) : _ - Depth of seal ‘3“‘2) feet
\"ﬂ (& / Honsy /\lg ‘?S/ﬁ e j ..)> Gravel packed: Yes [ No L>(
. / : _ Gravel packed from — feet to. R
C__\-_v“a”vk-",! Y(fS fa) | A2 /6
Perforations: P o _7['4
Type perforation o o) / 45
Size perforation Y32 KD
From o 7 feet to L4107 feet
From feet to. feet
From feet to. feet
Fron. feet to. feet
From feet to. feet
9. WATER LEVEL
Static water level 26 feet below land surface
Flow — G.P.M, P.S.1.
- Y . Water temperature(a/d_.."l’ Quality (:_-:- G
Date started 2.7 '3 o 195/7
Date completed é. — \3’"‘ ]9‘{_’: ‘7' 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. —_— .
Name ]//)l (/"C t t//ﬂ/(.
.P.M, Draw Dow, t m 5 ... Contractor -
Pump RPM G.PM n After Hours Pump Address l%; « 72 e o l, " /\’ v, 53 Vi ,?/3?_)
’ N 1 Contractor ~ *
N e e Comeaniors pourd. < T S 5
- N?;,;?:dcg; ttrl?:tl?)ri\figgrlxl?)rfS\?\r/l:tgbli:zsourcm wl 9 ' (5;
‘ —f—-—B AILER TEST . o N%/ia:lli;lgrlllcr s llp:l;;:sggzlé:r issued by the ler 4’2 [7( J f' / /C"
G.P.M. Draw down.___> feet ) hours Signed Zf’ A BrR R A L W}/m)‘)/, -
G.PM. Draw down feet hours By driller pcrfnrmmg actual dnH &site or contractor
G.PM, Draw down feet hours Date s M §
(Rev. 11-85) USE ADDITTIONAL SHEETS IF NECESSARY (0627 e




