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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
A/EVADA 5 PCA

STATE OF NEVADA

Plense complete this form in its entirety

ADDRESS. A3, \\&k\ﬁ\‘f@)&w\:

./1 OWNER =T8T ORRGEESS

QUL W RO C&\l\ S

Jz Focation ARNE . S 0 s R e La\ ECinRg. County
PERMIT NO....4 akN
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [ Domestic 7] Irrigation [] Test O Cable '& Rotary [
Deepen O Other O Municipal 3 =~ Industrial [J Stock | Other ]
6. B LITHOLOGIC LOG 8. WELL CONSTRUCTION
- N Diameter hole.......\..gm ........ inches Total depth.::%.g..!é ........... fect
Material Vsié':;g From To T:i::‘ Casing record . 7
Y AV %:;\\,_ Q ., 2 | weight per foot A2 D Thickness.. ). 2. G
Cemim s £ CoRinga\ 2 TT Dis.mﬁ:e From
Ped SNAND \ay 1 V% \\ X2/ inches 0 fect
Ca\iewie \ A I I NCHES oo feet
Tt Cay S~ Coravel | bl 53 Al NCRES e foet
Wave R Genlan ey v Y 5 ] INCHES oo feet
R < o€ hay TeRavil 5 nws R . inches feet
Couvtdy Kraals) el DA YA W Ay inches feet
Ra [nedu ey aniit L AW \RDY &A1 Surface seal:  Yes No O Type.. SEINE NN
Yoo Gadvel) A7 LAY 390 AD Depth of sealenrd D Dt foet
2ad CAay F Gravusl ':}\B‘ Q_ HENX fSS Gravel packed: Yes Ity No [
/ N Ly Y Grapiel, [ 255 LR Gravel packed from 52 feet to 200 feet
L C CONEMED Vadn\anesie ALY e \'"l) :
N CoviSe Sunal T 3Rg 3NV [ W Perforations: |
e EEeD R B A% A% 3 Type perforation.... A S’\Q A ‘
Size perforauon« ..... RN e TS ¢ . A RONMNTY
From..... A0 feet to...... 0.0 feet
From..... feet to feet
5 2l S Yl Yl From. feet to..... feet
G S W & From... feet to P
From...... feet 10 e aene feet
¢ 2 1976
] T 9. WATER LEVEL
i ier [E:4] .
B?a': e o5 vegm ew—— | Static water level . YN ... Feet below land surface..............
: Flow. G.P.M
Water temperature._............... °*F. Quality G-FS‘O'*\\)
_ 10. DRILLERS CERTIFICATION
- \S
Date started q> N AY * l;\g This well was drilled under my supervision and the report is true to
Date completed........... T S § , 190k the best of my knowledge.
7. WELL TEST DATA e A0S WATer Wal) Seevee
Pump RPM G.PM. . Draw Down After Hours Pump ) : - :
Address g8, E)Q?( \b\"“o\‘ L~\I NE‘.V . <:K\(\r\\\‘\\
Nevada contractor’s license numbe} ‘Dﬁqf)
o
. .\! Nevada dri cense number H‘Q ___________
N J . .
L BAILER TEST Sisned_ (/7 &) oo, _—
G.P.M "l‘ A  Draw down.. \ . feet }Z..houm
G.P.M Draw down........... feet .o hours Date..% -\h -\ B ...................................
G.P.M Draw down feet hours” T -

USE ADDITIONAL SHEETS IF NECESSARY



