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.  11. OWNER...... Z:/M‘CK /429015 ............................... ADDRESS. ..
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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Plerse complete this form in its entirety

...................... ALS . L2 ef ,s!._s.___._..__m.,e L

STATE OF NEVADA
DIVISION OF WATER RESOURCES

~ LogNo
"~ Permit No..
Basin.

¥ (R e B L R e e R Ry L L T T T P TS
4 2. LOCATION.S.E... Ve . MAZ.. 4 Scc. 1 .. T /? .N/S R. éD E.. C.e(ﬁ KK ....County
PERMIT NO...oieeeeeeeens :
k% TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [ Domestic & - Irrigation [ Test O Cable Rotary m
Deepen O Other O Municipal [J Industrial [ Stock a Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Warer . To Thick- Diameter hole....}.-.?:...‘f;(........inchcs Total dcplh...aZ..%Q......feet
Material Strata rom ness Casing record.... ) el .
{ﬂ Yy /R CLJA-}/ o 74 7 {7’ WEIBht PEr FOOTiuuuiuimmrericiieisemesciesssesessroneneees "I'hickness.....‘..fss:.é....
C An l/ ). 4 y/ ;Zé}ﬂ lée Diameter From To
..... j&/‘.g ...inches 7"/ [feet gl/ﬁfcet
SRS |, | SO feet ....feet
................................ inches ._...............feet ....feet
inches ... ... feet] .ol feet
................................ inches e fe€t] L et
................................ inches ... feet] ... feet
Surface seal: Yes [f No O  Type.... cem M.
Depth 0f S8aL..c e e v feet
Gravel packed: Yes No O
I Gravel packed from..._.... T feet to,.. 2 ‘/o .feet
a |
. . 1 Perforations:
) d Type perforation 7’0 KC H et
Size perforation... )/3 x 5/ KOW,S .....
From.... 5’0 .feet to....... Pl O
erw‘? ':: = From............................................feet £O: vemeeemeeeeerenmee s
i ‘E’; L_.LI \ i From. ..o 0t 0L
= LI
ﬁ\v, Ak ; From....ooovecieecccirraiceneeee e feet to..... .
. From.. ....feet to..... feet
JAN2D 1573
fome haramenl ree oy b oan WATER LEVEL
BV O WERTET RESS LGS
B AEH TS Static waier level...... 7 .................. Feet below land surface......
EASFEEASIRESEDK Flow. ... .. GP.M..
Water temperature......... ° F Quality.. .é t.'? Q.p
/ 92 - / j 92 0, DRILLERS CERTIFICATION .
Date started............... l P 19.4.27 This well was drilled uvnder my supervision and the report is true to
Date compleled........../... /6 , 19, 7,.-2-— the best of my knowledge.
7. WELL TEST DATA Name.. G /A f)ﬁ Kk” L ﬂ]\lfﬁ < ﬂmfs
Pump RPM G.P.M. Draw Down After Hours Pump
Addressé//é/CﬂNﬁL/cA;Ueﬁﬁs
Nevada contractor’s license number/o?9/
. b Nevada driller’s license number... é.??, R
' - BAILER TEST Signed.... ? .....................
GPMéO Draw down.[.Q feet .....Z..:...hours
G.P M. Draw down........... feet hours Date... / bl / 7/ 7 ‘3
G PM. .. Draw down Sfeet L. hours

USE ADDITIONAL SHEETS IF NECESSARY
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