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STATE OF NEVADA

OFFICE USE
gﬁVN]?B‘YVEE::I%T{.{LSLEC;]gEYCQPY (g‘ e l(} z. DIVISION OF WATER RESOURCES ]l;,og l\ioNS .............................................
€rmil o
WELL DRILLER’S REPORT Basin®/ - t"?% 5 Sed Bt
PRINT OR TYPE ONLY Please complete this form in its entirety (.
4 NOTICE OF INTENT:NO...’..%;@....@.@
1. OWNER.ZL.EUL. J110H IL ot .CL) ADDRESS AT WELL LOCATION X abit 34
MAILING ADDRESS [ Q.80 (LY
Cortin_ N, 39 V2 ee”
2. LOCATIONS & s Sec. o Ffo T b (RS RSO B LLGLAE oo County
PERMIT NO .M/a .................. ' .
ssued by Water Resources Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE ) 5. TYPE WELL
New Well Q/ Recondition 3 Domestic [ Irrigation [ Test @/ Cable O Rotary
Deepen ] Other ] Municipal O Industrial O Stock O Other [ /{’7 @.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION C) 4
Matorial Water Erom o Thick- Diameter h)/f ........... inches  Total dcpth_.__é}_g: ................. feet
Strata ness [\ inches
[)O/.O ot t}i"é’ 0 /00 _ /0 O ________________________________ inches
P /v-i e Sftemn € \35@ [ OC // '%'— | Casing record
Polp vute I 1S ISS | 40 Weight per foot LG 15 Thickness_..... //!/ ..........
C‘"[ “ e { /“)“5_ /é 5_ / O Diamgter From To
05’/(‘ o e / [&S5 |2aR0 D 0 . &.3/E inches ‘) ( fee €. feet
“Harn _,Z@ - ’ aARe | 300 9 6}_ inches fee feet
Sl Stoae Q47" 300 _|FS S |[5S inches fee feet
4 OKOIM 1111-75 \/ vd CS’“ S’Z &) / g 5' inches fee feet
7"/('7/_"1 Lo/ 4 s 6 L0 7 4 inches fee feet
% - inches fee feet
o ?‘3 Surface seal: Yes 3 No [ Type,{‘}mﬁ@:mm{_
& ‘3}‘»;2 Depth of seal [0 feet
. - s i Gravel packed: Yes @ No O
:‘1}4 Gravel packed from /74/ O feet to SED feet
e Rav 1Y« ,cmw o b4c lo. 4h HO' s~
- Pcrtorauon\squ'zeﬁ“" Or; b (Tom, L/’DI(/-Q‘-{ Lo St Seq , ag!
g ;"‘“ Type perforation Ny /?. £s:
- Size perforation
" From C260] feet to oo, feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. /0 OWATER LEVEL
Static water level feet below land surface
Flow e (/) G.PM. P.S.I
Water tcmperalure....Z....Q... °F  Quality
Date started 6 e 7 R 192(1..
Date completed é - Z‘C‘/ ) 19_%_)_ 10. DRILLER’'S CERTIFICATION
”tl)“:;ta (\:\;ell wlz:1 ((’:l‘;illégc; ;mdcr my supervision and the report is true to the
7. WELL TEST DATA - %’f‘% roef 'Ucr/ // P C,
PM. aw Down After Hours P - - clor
Pump RPM G.PM Draw D¢ ump Address 23 05’ L_ﬂj;lr— CI‘ }’ G ! o /Zy C/
Contractor
s o S Compasions s 222 0§
Nevada contractor’s driller’s number
’ issued by the Division of Water Resources
S S 55 e L 6.
G.PM. Draw down.. feet hours Signed....... / - 5'32 _____ {_2& Mg)‘x_.
G.P.M. Draw down feet hours B'y iller perfor hmg actual ing on site or contractor
G.PM. Draw down feet hours || Date & .n2Y%.:.70
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0627 i




