DIVISION OF WATER RESOURCES STATE OF NEVADA
L5 VEFTRS DIVISION OF WATER RESOURCES
WELL DRILLERS REPORT
Piease complete this form in its entirety
I. OWNER........ W\ \JRN:D\X.., ..... MEER ADDRESS. ANV T W Sipt. PAnew N i
.................. - ._g.@_ — - . —
5 LOCATION . N AN Y. o 55 Y4 Secr 3D Too Do N/SR. sl E. Q\ ARX
PERMIT NO....irrerreeeeeeen . . . semrmmaaeiemmmennns
3, TYPE OF WORK a, - PROPOSED USE __ 5. - TYPE WELL
New Well Recondition - [J Domestic Bt . Irrigation [ Test _ | Cable [ Rotary
Deepen ' . Other O Municipal [, Industrial [J - Stock o Other 3
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION _
: . Diameter hole......) . ’3..o.....inches Total depth...:;ﬂ:l...........feet
: Water Thick-
Material Strate From To ness CASINE TEEOTn oo eeeeeeeeee e R
< pas e Rade b S |39y [3Y Weight per foot ........ \, .A 3 .. <o Thickness... \, Q = ‘:—\
(”_-—-ﬁ\\\ KN\\;\] \_\N\\.L 3 \\. \Q K ﬁ\ Diameter From
) 3-‘\\‘5\\ Ay "v@-ﬁ\i\\u]. VW5 A\ | RS 'y b/ ..inches ......... Oy feet] .. 2 "F-J. feet
- CoRIMNEN A NAD | AW Y ' ... feet
Sawdy <\ rGERanel . N | AT SR s feet
R U T T e e I feet
TS IS WUV S S | OO SO 7= ' SO feet
- 1 [ feet] ... SO - |
Surface seal: Yes § No [J Type Q,;v\s.,\x.\ ................ SO
Depth of seal..... .2 feet
Gravel packed Yes (O No‘g
. - - Gravel packed from ................................ fcet to. ... e meeeneaen Eeeg‘
“Perforations:
Type perforanon / ey Y\ 5 o l’\ 9“?\@ NN b
Size perforation....... eeraneaesrnieene s enmeamte s onenn e eneatcneanee
From. \RQ .. .feet to... ?\)\v\ ...... feet
2 (17 ISR |- S ., SN A feet
From eerem et el t0u e feet
_ Wﬁw— " From........ ) feat to.....
- Fromi e ceaceeeneae fe_et o SO
penpD 111975 -9 WATER LEVEL
T k] T = =
; Static water level ..... \P\Q\ ............ Feet below la.nd surface .....................
Div- i -Water| Re3® Flow....... S GPMoooooee e
aranch (ftice — T — Water temperature ................ ® R QUANY oo
. 10, ' DRILLERS CERTIFICATION
Date started e _}".n Q‘ t 19—'15; This well was drilled under my supervision and the report is true to
Date completed.......... ; . Aemane , 192150 the best of my knowledge. .
7. WELL TEST DATA Name. ANER \:3 X d\\ku\\ %\Nmt E.
P RPFM " G.PM. - Draw Down After Hours Pump ) . B .
== - Address.E.s;..ﬁ)s:ex.!.5.3&\9,.....L:s.g;.\)..m}ns____&nu..‘&l},\..\\......
Mevada contractor’s license number OGS e
BAILER TEST ~ = || SgnedesZe ol \ml Mt iy .
> \ )
Draw down. \.\e. feet — .(.?....hours
Draw down............ feet ... hours
" Draw down.......... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY . 5471 TR




