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STATE OF NEVADA
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WELL DRILLER’S REPORT

PRINT OR TYPE ONLY

1. OWNER...._.> -
MAILING ADDRESS

Please complete this form in its entirety

NOTICE OF I‘;N\TENT NO/gqso

ADDRESS AT WFJ‘,2 §(?’l l()N

2. LOCATION.... g E

PERMIT NO.

Issued by Water Resources Parcel No.

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well M Recondition | Domestic R Irrigation J Test L] Cable 1  Rotary
Deepen | Other a Municipal O Industrial [ Stock O Other O

6. LITHOLOGIC LOG WELL CONSTRUCTION

- Water Thick- Diameter. / 0 inches  Total depth,___..___acg ....... feet
Materia Strata From o NSl e inches
& J & R | inches
1O A Casing record
200 38 Weight per foot Thickness....g@dF......
Q&Q_F’ID 33" / _' Diamgp From To
CiAY X 75 LOS ....,...__..__6__4énchcs G .. fee cm ........ feet
Kd) ’(X, / ﬁS _/.) 5 inches fee feet
Jﬂ‘-l I S % X QS ﬁ(’-) inches fee feet
QM XA (IO | QD inches fee feet
(‘ LAY inches fee feet

)‘% 20 2o
AV Sl XM o | )6

inches

. .

feet
Surface seal: Yes @ No [ Type m&-' 6pﬂ 1~

Depth of seal feet
Gravel packed: Yes M/ No O

m....fcct | o S ..Si) ....... feet

Gravel packed from.......... ‘

L
o
Perforations: ¥ ; ’ f_
& Type perforation ORy=-Clo
= Size perforanon.......... XSﬂ
== .z From.... A A feet‘to el @) feet
; From feet to. feet
oy A
%5 - From feet to feet
5 From feet to feet
From feet to feet
9. ?TER LEVEL
Static water level ? feet below land surface
Flow G.P.M. P.S.I.
N ¢, Water temperature Luk) Quality
Date started / () - Q / L 19, / i
Date completed .= 30 0G| 1o DRILLER’S CERTIFICATION
This well nder my supervision and the ri is true to the
7. WELL TEST DATA best of / '
Name...£ A AL LAN (. 4 WS
Pump RPM G.PM. Draw Down After Hours Pump // ac A}
Qe P 2035+ 2 h& Addresendf 3.V C2 M )

BAILER TEST

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada contractor’s driller’s number #’
issucd by the Division of Water Resources ‘3&

se nuphber issuftd b ﬁ‘[
e Zﬁ% -

Divisi
G.PM. Draw down feet hours Signed
G.P.M. Draw down feet hours By driller perfurmlnt, dctuardrlllmg on site or contractor
G.PM. Draw down feet hours Date / o / nallY
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 o




