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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety N\

ADDRESS AT WELL

20959

INTENT N0577£,

I. OWNER
MAILING ADDRESS /
J_1 prn L. b, .y W =) LLAs
2. LOCATION. N2 va SNt Sec J@s o T DAL NSRS Eop LY Lo County
PERMIT NO. Fercel f... LEide 07980 .,
Issued by Water Resources I Parcel No. | 4 Subdivision Name
3 TYPE OF WORK . PROPOSED USE 5. TYPE WELL
New Well P Recondition O Domestic g Irrigation & Test Cable O Rotary ﬁ"
Deepen O Other O Municipal Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. N WELL CONSTRUCTION
Water Thick- Diameter..,..,ZQ):-./...'i._....inches Total depth...../...ﬁg...:...___feel
Material Strata From To ness inches
Cla v, O. | /9 /Y | o in R AR 4
mj A‘/cll"é‘ . /J 3 / [f) _ Casing record ,/4 (L] ;gf ? /‘? I ad
(‘(’//92( él L \__4]0 jé - Weight per foot ThicKREsS. coeeeememcecrrrncms —
&/} e, ?} . . f meter From .
T
C/Cc \/ “VD . \{“\j '/5 - ?/; inches fee /§(3 . feet
[a? /,/é"zr <. s, 53 [2X2) i inches feef feet
(Ve vl A ) 7 e | /G, inches fee feet
dt? / l(c_ 4 A o L‘JB 7éu 2'5 ? inches fee feet
/ Gy 9 S '7 o¥ . 113 inches feel feet
Cefplhre wah ljoy /17,17, inches feed ,.....feet
L] Ld . [7’ "~ / .
Cla,, [ 2. L_?, 1 4 Surface seal: Yesﬂ NOE Type CAllCrelx
. Cafld b, i ol LJB 3/ A2 z Depth of seal 0 , feet
i Gravel packed: Yes % No ;
Gravel packed from \rg feet to ,/ ¢ a - feet
Perforations:
1;J’Pe perforation {'4 C(J' i ‘ /
Size perforatiop ¥ L ‘“’A b)/ \3// nfc:/
N From 4 feet to 7/::'(3 feet
N H:- Q\_.; E” Ij .1? EC'E ﬁ From feet to feet
T T T ™ A
From feet to feet
Nov n ;ﬁnﬂg From: feet to feet
<99 From feet to. feet
iy ot Y 3
Branch n;}:::-: ‘fﬁUU'EFfS 9. WATER LEVEL
I Static water level 40 : feet below land surface
Flow fl G.P.M. pS.L
SF Water temperatur£.¢.9..,£..."F Quality
Date started q/ /\? 19.%.....
Date completed r‘.—- /3 19 513»: 10. DRILLER'S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
best of my_kpowledge
7. WELL TEST DATA 3a - /
Name lel e / {: ﬂé— P
Pump RPM G.PM, Draw Down After Hours Pump . onfgatior /D / e
Address //[/Q gﬁ X . 709 e, Chrose?,” -
e Contractor f],’ o
Nevada contractor's license number ;z ;Z 0 "{ E“
issued by the State Contractor's Board.. (<" _S- '__ﬁ\___“ ;
Nevada contractor’s driller’s number \::i" A
. issued by the Division of Water Resources: S
Nevada driller’s ljcense number issu % é
BAILER TEST Division of Wt esources, th / ; c
G.P.M. Draw down feet hours Signeg "
G.PM. Draw down....u.......... {17 R hours e\ E‘){ﬁme&lﬁfm""%&’r‘ﬂg—*mins on site or contractor
G.PM. Draw down feet hours || Date - N ‘
(Rev, £1-85) USE ADDITIONAL SHEETS IF NECESSARY 0627 e



