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1. owner... JTUIKE. MeLomick

DIVISION OF WATER RESOURCES F
WELL DRILLER’S REPORT Bsin SO 1

Please complete this form in its entirety
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m inocles A
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3. LOCATIONAJlAS

'/4-...£ ........ Vs Sec.. XSL}

M. Nsr.22 . Eo AQ:n“:/ ............................. County

PERMIT NO. 2= = ¢ A .. % ......
Issued by Water Resources Parcel No, hﬁ.ﬂ&’m [ DO- B 7{0 [ ivision I\-ame
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition I Domestic [jy Irrigation [ Teste O Cable O Rotaryk]
Decpen O Other d Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter.......... /€2 .inches  Total depth..___ @feﬁt
Strata ness R _inches
_ <o) (o) Mva) mches
_SPLD § oLnuef 0 3¢ Casing record.. M"' &D #_Schl -He.. é’% Xfi‘ 5,42"
TR IS| 43S Weight per foot Thickness..... {86 ...
_-99@_47 GDG'U'C-{ 11 f \Sb Diameter From o
ai@% SO | 9 é’ inches €2 feetl .. é.—afeet
CIBY Saia) fravef ')( ‘} S X inches fee feet
Sarg LELg1ef 2Rl <4 xX| 135« YO inches fee! feet
_ B FELovef XX ) 15 inches fee fect
<.inches fee feet
inches fee - ..feet
— Surface seal: Yes Kl No O Type.............é?ﬁ&éﬁh. ...........
8 Depth of seal 3 feet
. Gravel packed: Yes\{] No (I
Gravel packed from z é-f} feet to CD feet
- :i Perforations: o
oF. Type perforation.........5! IO _@QF
i o C e e e Size perforation.._...__.,\g_,.'...l(*g &' 24
i 2] =219 -0 5 Fom.... LB feef to LY0 feet
==l . ,v From feet 10 feet
/ q [2 Q 5“" - E From feet to feet
“From feet o feet
o “710 #—~ From fect to feet
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Date started
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WATER LEVEL
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Static water Icvel SO /- — feet below land surface
| Flow G PM PS.1.
Water usmperatureés / Quality (_(?)—m]
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7.

WELL TEST DATA

This well was drilled nnder my supervnsmn and the rcport is true to the
best of owled

k

Name....LY
Pump RFM G.EM. Draw Down After Hours Pump i
aééeﬁ/@;ﬁ Lo G423
Contractor
Nevada contractor’s license number 4 -
issued by the State Contractor’s Board...........d.?}rz;z‘.—.ég....._..._...........
Nevada contractor’s driller’s number 2??'/ ; O
‘ issued by the Division of Water Resources.......... x....
Nevada driller’s license number issued by the .= -
/**s /__ BAILER TEST Division of Wate, rcgs # the opfsite dri 1Y ;I
G.PM, Diraw down...... Signed
G.P.M. Draw down..... By driller perfurmgslual filing on site oF contractor
G.PM. Draw down feet hours || Date &f=f2.-
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