DIVISION OF WATER RESOURCES

i V.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

‘.

WELL DRILLERS REPORT
Please complete this form in its entirety

. 1. OWNER %A/é&’m—‘

-~ ADDRESS V??’V Ertr metd

....................... . / )'?r%f‘ 7 2L2T7...

------------------------------- . T .. ErLAsmmsmssEEmE ATERY . e . eanr

2. LOCATIONs: M. hS:le..... s Sec.d o T RAR N/S R.&/ A lactor ... County

PERMIT NO.....

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition [] Domestic % Irrigation [J Test (| Cable B Rotary [
Deepen O Other O Municipal Industrial [ Stock O Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i / aa
Material Water From o Thick- Diameter hole......,..za.r....§.;;..’|‘nchesﬁa‘om] depth.. ;i ............... feet
5 Strata ness Casing record ....... . ~
il aerty oo ok 2 /19| 1 9 “Weight per foot., LR\ X0 Ll 'I'hlckness/d% .......
Mﬂ/kﬂ M [V //9 L3E ! I, Diameter From To
Longecperdly Bocetlel 130 st 43" | Fr0:M: inches .. Do foot] . ZOD__fout
MaLaés—«-; XX | /¥ @gas”|go | 79 inches . et fect
D - ‘-'9"'? 12357 jf),. ............................... inches feet feet
Cley OW STMIEETHEINT VAR B inches teet] ...... feet
%ﬁ:@ffﬂf—w ¥ | 392 30412 inches ... Y feet
............................... inches .o,
Surface seal: Yes b No [} Type
Depth of seal..... S0
Gravel packed: Yes ﬁ No O
l' Gravel packed £rOM. 28D e feet 'u::é-"yc5 ................ feet
Perforations: M
Type perforauon. ..........
7
Size perforat:on /% ,@«—-L—- é'
From._... . _feet to F0d feet
From....... - - ...feet to. feet
From..... ....feet to. feet
m W W From ....feet to. feet
E v @ | 28 (e T feet to. feet
o 9, WATER LEVEL
FH 51974 7p"
- — -Static water level... 2.9 ... Feet below land surface...........occoee...
Div, of Waler Resorces | Flow.......ooooooooooo T SR
B'a"qlh Office -+ Las Vegaf. Nev. Water temperature.............. ®F, QUALY .o
10. DRILLERS CERTIFICATION
Date started..... >/t~ "29 Thi 1 drilled und .. d th 5t t
Date completed. ;? ;/ 1s well was ed under my supervision an e report 1s truee to
R A the best of my knowledge.
7. WELL TEST DATA Name. % ____________
Ptlxmp RPM G.P.M. Draw Down After Hours Pump W }/L éﬂ
Address. R0 1.2 z,
Nevada contractor’s license number‘—‘?ayé’ ..................................
[
‘ Nevada driller’s license numl‘:a::ré/a
BAILER TEST s;gned___hﬁ_bcom’:?_ G

G.P.M Draw down............ feet

GP.M...eieeecrre e Draw down............ feet I B F T ot S e SO SN APy OO UOR RPN

GPM...eeenen. Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY




