DIVISION OF WATER RESOURCES

STATE OF NEVADA k
DIVISION OF WATER RESOURCES
U
WELL DRILLERS REPORT ,}1

Please complete this form in ifs entirety ™

L. OWNER..Emd %—ﬂ&\ﬁ\\; Wi .’-Xi\ﬂﬁ\‘r& ADDRESS.....\'\Q\\. \“'Q\\L NN

Sardedre B0

2. LOCATION...S.S..%..58. . % Sec.. DX T 2dh.mNSs Rebh)ES \1\‘?*& _______ County
PERMIT NO
3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well T3 Recondition [ Domestic ™ Irrigation [ Test ] | Cable @ Rotary’@
Deepen O Other (| Municipal Industrial 3 Stock 1 Other O -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Warter Thick- Diameter hole......\ ‘Q. ............. inches Total depth....;.?).:l..b.}. ..... feet
Mauterial Strata From To ness Casin d V5 ‘q
asing reco
T B A AL D | SR ST || Weight per 00t .ol esresssersssanes Thlckness\Q(‘:\f\
Clan - S CaRowE ) R \“HZ AN, Dmmter‘-. From To
CoD ey Ty e V% \cﬁ-b L >/ ckmches ....... o3 feet RO feet
Crman G\ v _ NhAS! A m] 3 inches | R feet
Ciantalae D <3\&‘§$ﬁ'3§"7ﬂ§? v ':-\ 23D A\ inches feet feet
Chae 3 SeRenie N\ W AR RAGh N . inches feet feet
N N N A N inches feet] . feet
inches feet — feet
Surface seal Yes'§l No[J  Type. LESQEMN
Depth of Seal ... ... rreee e s e e nesr s resanenesenes feet
Gravel packed: Yes [ No [, '
Gravel packed from....... feet to.. .-feet
. Perforations:

Type perforation. 2 LAY
Size perforatxﬂ%n P\-—\\L A 2 hRsva \\

From 1LAD feot 0. 2D feet
LD Pg @‘ i D F e From feet to, feet
s = vy i ‘.J:"j From feet to. feet
N From . -feet to feet
WIAR 14 Eg?g From R (T s Y feet
1‘—*;5‘;,3 of .b'u'amre;? Hesourdes 9. WATER LEVEL
TS TeaE ey, - " Static water level........ l S Feet below land surface...............
Flow. GP.M
Water temperature ... *F. Quality
) Q‘{ 10. DRILLERS CERTIFICATION
Date started A ) \-\ ’ 19_1 This well was drilled under my supervision and the report is true to
Date completed Ao A2, 19‘\Q\ the best of my knowledge.
— A —
7. WELL TEST DATA Name QNN WAt B Si vk,
Pump RPM G.P.M, Draw Down After Hours Pump
Address T LS ALV RSV KAWL
Nevada contractor’s license number 55 %
.‘ Nevada drilleges censormdmber S X TN
' BAILER TEST
G.P.M Draw down feet hours
G.P.M Draw down...........feet ........... hours
G.P.M Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 %




