DIVISION OF WATER RESOURCES STATE OF NEVADA
b e DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in ifs entirety

, 1. OWNER..L.u..l.-..;._..ﬁf.z:ﬁﬁfﬁﬁl'.] ................. R ‘.‘.&nﬁ'g},ﬂ\% ............. :
Wi 3 /og z

p I §

2. LOCATION.NN . €F ¢ - kiﬁma. E PO, County

PERMIFE=NO. ' A o b cv& Pd :

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic N Irrigation [J Test | Cable [ Rotary O
Deepen (m] Other 0 Municipal [] Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- i I
Matorial water | prom To Thick- Dlafneter hole...... f2... ... inches Total depth....f ................. feet
Strata ness Casing record ;
o, Weight per fnnf . Thickness..../:g ..........
N i . | T " From ’ To
- 40 feet l 20 feet
Ll MATERIAL 60| ¥ ¥ feet foet
feet feet
3 < feet feet
Pra fx CLAY 1% 5’0 L inches feet _‘_ fect
- Surface seal: Yes [ No [] Type...... \ Uf’i\\f“ Pt Lon oA
QAMS £ 3 }‘T ?0 g ? 3 Depth of seal________;Q_____K:‘{ LBD %‘( k feet
- . Gravel packed: Yes § No []
W r.é 53| 73| 4 11 Gravel packed £rOM... o fcrverene e.n: feet to... DD feet
RPed 6 LAY g3 /ro I771 Perforations:
Type perforation 757"'6’1 y
Size perforation / v X é
From Lo feet to ot feel
From feet to. feel
From feet to. feel
From feet to. feet
From feet to. ] feel
9. WATER LEVEL
Static water level........_......_. 3’ ......... Feet below land surface................
- Flow. COE R 8 3+ G.P.M el
Water temperature................ ® F. Quality.
i 10. DRILLERS CERTIFICATION
Date started 2 / jq » 19 gg This well was drilled under my supervision and the report is true t¢
Date completed.”. 7, . 19 o T
p - A the best of my knowledge. b ¢, e Qe
: WELL TEST DATA vne 5.8 RodgsTs. . -
PM. Draw D After Hours Pum
e = Sl IR I Address.. ATLD. _PAlomriné........
Nevada contractor’s license number.
) 4 _
. . Nevada driller’s license number. I 3.‘7 F&) 4 oy
o BAILER TEST Slgnede?@?/ ........

G.P.M I/.O Draw down..A.@ feet ... Jours | 3-- / .

GP.M Draw down............ feet ... Jhours Date. 4«

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

USE ADDITIONAL SHEETS IF NECESSARY 5471 R
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