X

DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

i. OWNER....... :S\ “ﬁQ\QR&E\\ ................................ ADDRESS. ™ s .
........... Tl E. GsmeRr IR WV \‘\-e\! )
4 2. LOCATION... N /I/ Vil v Sec. 25 T.. 29 N/S RoCed... Ec_\&ﬁﬁ\ County
PERMIT NO....... rerrrnnrereresansasesteteaeasesanssnntatanens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic Irrigation O Test ] Cable‘ﬁ Rotary []
Deepen E Other O Municipal [J Industrial [J Stock 0O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole.....-....\...}., ....... inches Total depth.....g.,sg ...... feet
Material Swara | From To mess Casing record. erebeeiasrsresbeE st baet bt eass e bae et ermseeemseeenteeeeemeeee
QB\ (.\v’\\l i G@\A\l\.\_ . o D22 ﬁ_ Weight per foot... A D Thickness. Y. SR
%4 Sh “'7._‘) N L\ P A li 18R \3\6 7 Diameter From To
L2, CelaNe \_ v 9% [ Ysal \ A inches
D\ c\ay T Gerle), 1v0 | e S0 e evereriniChes
CALRSE C;ré'k\i@‘ v/ 3o | Ay = inches
E&ﬂw ek D\\Q\, S0 Q) inches
) ' inches
raniee inches
Surface seal: Yes &
Depth of seal.
Gravel packed: Yes 1 NoTX
Gravel packed fTOM.....cocrveerirrcerecerennens feet L0 neiiacinreanreeneeiane feet
Perforations: )
Type perforation..... JoR SN
7 Size perforation ! \X E"Xs. H RP@\)NS) ....................
P% R From. (=12 2 (TR feet
be i %n 1 From. § (=220 (s TS feet
From, FEel 10u i rrece e asrerevermeme s reeaan feet
tal 1z ama From. {7 37 Y feet
i r|iJ7o From feet 1O e feet
Div. of| Watey
[franch Offico — Las Ue;:;: ;i: 9. WATER LEVEL
= Static water level... \, }»&: .......... Feet below land surface.....oeeenee.e,
Flow... G.PM.... ]
Water temperature ................ °F. Quality.....
10, DRILLERS CERTIFICATION
Date started. Yo S 1976-- This well was drilled under my supervision and the report is true to
Date completed...x. ..ot e eiaeee e 5 .......... =N, 19776 the best of my knowledge.
g WELL TEST DATA veme N E WaTRr Wel) Ssevce
Putnp RPM PM. w
P G.P)] Draw Dowm After Hours Pump Address @Q %3} ‘8 \‘-\(1 Li As, Vx(?s &{V
BAILER TEST
GPM...... ‘3 B Draw down..Dn.Dfeet / Q__hours
GP M.t cnnene Draw down........... feet
GPM. e Draw down............feet

USE ADDITIONAL SHEETS IF NECESSARY



