:ysml\' OF WATER RESOURCES STATE OF NEVADA
{ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
. Please complete this form in ity entirety

2. LOCATION...N.M. Ve SV % Sec.. a8 TudF N/S RS Eure 7 N County
PERMIT NO.......ccccooce. reermmmmeemveeane . rvererereesinsenasas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [} Domestic [&_ Irrigation ([ Test m| Cable B\ Rotary 0]
Deepen () Other O Muaicipal O Industrial O Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter hole........ ‘P .............. inches Total. depth e "Q feet
Material Straa_|  From T ness Casing record...... . ﬁce*"""p‘/" .....................................
Sun face o /90 /€2 Weight per foot..... 22 €& . Thickness. £3$.. CFu &2,
S Ay CeAe /0 YP | 38 Diameter  From To
- 7 PWLRY: ol vp | &82 Y | ... ] woitiches e O feet] . 2O feet
S0t SAndy, Cray X | &2 |/%0 | €& | . cereeneveniniches - feet| feet
7 7 - .
..inches ... feet] ............feet
................................ inches  ..eeiee et L St
........ veeeeeeeeeeiches o feet| _._._.._....[feet
................................ inches efeet] L feet
Surface seal: Yes X No El 'I‘ype ...... QonceRe fe
Depth of seal... N ‘?_ ...................................... feet
Gravel packed: Yes [ No &
s Gravel packed from.......o.cvrvcrrvrires Seet t0oiei e fEEL
. P =iy
Q@M‘u\" ‘gl Perforations:
A} Y T~ Type perforation...... 7L°‘QC4CV7L- ......................................
g Size PerfOration.......ccevevreereee ettt emeeeeee e emem s s s es st e
APR 1 CREIA From £ Seet to....£.Q o feet
DIV-—OT—WATER RESGUREES From . . v eet ton e feet
BRANCH-OFFICE FrOM.. .ot (5751 T o SO feet
EAS-VEGASNEVADA From . " et £0n e feet
From “ . . feet to IR (-'-!
9. WATER LEVEL
Static water level_........Y.:z........... .Feet below land surface.. %7.2........
Flow..... - . G P.Mee e ne e
Water temperature ................ *F. Quahty....o.-.e.a.gf. .............................
10. DRILLERS CERTIFICATION
Date started....... 204 eC .. L T— This well was drilled under my supervision and the report is true to
Date completed.... /21 A 4.5 4. 37 - L1924 the best of my knowledge.
7. WELL TEST DATA Name Cinrted /i{ Vo€2 ¢
Pump RPM G.P.M. Draw Down After Hours Pump Address.. ___/?3144 C Rov 72 /94 ps AG’ 3 ey
_ Nevada contractor’s license number.... 2.8 & oo
. Nevada drillei’s license number A
BAILER TEST Signed........ C:K”"é—‘- %}-
GPMeoo =B Draw down... Q...feet ...! Q@ _...hours
G PMeteeeeee s Draw down. ... feet hours Date...... @’-‘f/“‘-’( /ﬂ// /?)/
GPM. s Draw down............ feet hours
USE ADDITIONAL SHEETS IF NECESSARY 54714 Tz




