STATE OF NEVADA
DIVISION OF WATER RESOURCES

DIVISION OF WATER RESOURCES

| b
WELL DRILLERS REPORT
" . o Please complete this form in its entirety &

ADDRESS. 579 _AleA#1S

1. OWNER. DU BMwa . Mitia 1R
; ' LOT 1. RLE3Z. N
2. LOCATION.. . VE.. vi. . MNE.. 1 Sec...F T..... 3.5 N/SR.§6. B . Et&e County
PERMIT NO X
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic [ Irrigation [J Test O Cable [ Rotary N
Deepen | Other O Municipal [ Industrial [ Stock (] Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' ,,' F— === Diameter hole...../® inches Total depth. 4. 2.7.......feet
Material Sl?ate; From To ne:s . i
Casing record _
_Tap Sols o /e )¢ Weight per foot..... - Thickness L& ..o
Vid T &) =Y. tod /4|48 ﬂ Dia?ex'-' Prom ';9 e
(p[” 4 v—iot-" _ f’ ¢ st [2/ ' .i..inches (o] feet| AF feet
do | /95 |85 : inches feet feet
A 3 ﬂ/\//?E/ eHay /95" \Zbdo LS .inches - feet feet
._émm;g,_f,,a ke 240 275 | /6~ inches feet foet
S0 o CRAv L 228 | ARG | /4 : inches feet feet]
CLR -~ 229 129l | 7 inches f&t feet
/ Surface seal: Yes 5 -No .1 Type S, Rl T
— Depth of seal feet
3T Gravel packed: Yes B No []
u o2 — Gravel packed from......5-& feet to.. 227 feet
i - g:z '::3 311,.. -
8 = O Perforations:
™ — v
h‘:;’ s = Type perforation... Yttt T 4o 7T
A S Y Size perforation...< d"X.. %
gfm ‘3 . IT-‘:"? From. .1.5-' 7. feet to. 029 /7 feet
TR M- From.... feet to. ....feet
£ Lo From feet to. e feet
}fi' ; o From : ; feet to. feet
- “f; From feet to...... feet
9. - : WATER LEVEL
’ . Static water level, ya Z. srrenne-F0€L below land surface.........o.........
Flow.. ' G.P.M :
Water temperature..a.ﬁc:!...{n F. Quality..e«¥ s of
_ 10. DRILLERS CERTIFICATION
- L
Date started /.5 /Y 75 . 19 This well was drilled under my supervision and the report is true to
Date completedA” A 2 b £~ 19 the best of my knowledge.
7. WELL TEST DATA Name..eﬂb‘l.b WACES
Pump RPM G.PM, Draw Down After Hours Pump
Address. [3.a.h. 88596 Ak N
Nevada contractor’s license number 02062 Y
’ Nevada dnller’s license number. (P14
BAILER TEST Sigaed Sohom b
GP.M LY Draw down../.8 feet S....... hours
G.P.M Draw down............ feet' .o hours || Date R o — 9%
GPM . Draw down feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 | e




