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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT |

Please complete this form in its entirety

. M D _ \ INTENT Noé/f"f’2
|. OWNER ‘ UARTE. — ADDRESS AT WELL LOC
MAILING ADDRESS.cA32. 22 AL V. S.7. i
L TO(‘?QJJCA(. —
2. LOCATION.=R4&x vh. SackToth SecoiPe o T 0.9 BISR¥DD.E A yE County
PERMIT NO......., Aol 32 RAUKRE G ELiRL
Issied by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well KL Recondition [ Domestic B~ Irrigation [ Test [ Cable XT Rotary (O
Deepen & Other (] Municipal O Industrial OJ Stock O3 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION N
Warer Thick. Diameter hole ,.j ......... inchef’ fTola’l_ ,depth ...... /20 ........ feet
Material Strata From To ness Casing record /1/0 FFﬁ )Z oA 20, = TEEL
=T CPL Sp/l &0 J / Weight per foot LY/ Thickness...s.j.s:’(’?. .....
Bﬁ Oudi) CHLECHE i Lo S Diameter From To
LIHATE CREEEHTE 2 [ 2 | & e inches 2. feet] . / .............. feet
DAoL ¢ RAEETHE Jo | RZF /6 . werecerneniICNES 1121 feet
HARD 2L CALFTHE Pow 3 :_?-5 7 — d0CRES oo, feetl oo, feet
ARYERS BR.CALECKHSI + 1345 |4i 26 B 1131 =" R 7] [ feet
HARL BR. cpceys | | | | e inChes .......oococeerererecceee 11 [N feet
PBRowrx LAY Gf bt | 5 inches eetl o feet
N AR, VAL THEA b 3 | 1T Surfaceseal: Yes & No O Type. ColoAZ el ...
ReitDl CALFTHE XY 1Ji2 |23 | Depthotsel Z feet
Bfgowﬂ C Ay /12| JYo| 2F Gravel packed: Yes (J No X
Gravel packed from...... ... {11 2 T feet
. Perforations: A . -
Type perforation%- s fefﬂt’.'«/f C[/r
—e= M TN Size pcrfoigtion -é’_p . A2 ]
‘2 E l t I ¥ | il Y From 7o feet to VA 4> feet
From feet to feet
A’J@_O_L]SS’ From feet to feet
From feet to feet
. urce From feet to feet
Dw. ot W'W“‘Rﬁ“_ ~
Branoh OfF 9. WATER LEVEL
o 4
Static water level \:5 ? feet below land surface
Flow G.P.M, P.S.I.
Water temperature..._...° F. Quality
10. DRILLERS CERTIFICATION
Date started J"‘/ ?’ 1‘3'7 This well was drilled under my supervision and the repert is true to
Date completed ‘é'*_g'/ ' 1927 the best of my knowledge,
e complete , i — oy ;o
Name ST (A0 _PulMPe. R LLLNE
: Contractor
7. WELL TEST DATA : J D
Address @OX /=;7 p##ﬁ//yﬂ;, UGM
Contractor
Pump RPM G.P.M, Draw Down After Hours Pump . .
Nevada contractor’s license number ? y ‘7 '7 'A’
" Af
Nevada cont ox’s drillers number /yg _/
Vs .. .
. . Nevada ¢ ber /%(‘2 ) - éf}?ﬁj%pﬂ“/
b Actual Dritler ({7 N
BAILER TEST s ber(D— - \\ \
G.P.M. Draw down.............. feet e, hours ontractor \ &};
G.P.M. Draw dow.....oo.... feel oo hours || pacd ~22-37 M
G.P.M, Draw down.............. feet ... hours \ /"
{Rev. 641) USE ADDITIONAL SHEETS IF NECESSARY R -



