DIVISION OF WATER RESOURCES STATE OF ﬂEVADA
DIVISION OF WATER RESOURCES

. WELL DRILLERS REPORT
o . - Please complete this form in its entirety
. 1L OWNER.. M\\\ {\?.,D S\Qkﬁ ............................ ADDRESS... %%L...L..S{\%

2. LOCATI(V).IEI S W i NW. % sec. DT \c\ ..... *esS R. lob .E.. C_l A&V‘ .............. County

PE R M N cecertnsreee s e se roece e e eanec e s eomgemeeaes s emvaraaves s e ameeaeeas sarassErs SR aeaaeere s o meas et R beereasas s enmsses s s eesssessanserannanssn bar et asssnsnnnsenssnsasnss
3. TYPE OF WQORK - 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition  (J Domestic  J& Trrigation J Test O Cable ] Rotary ﬂ
"\Peepen || Other (] Municipal [ Industrial O - Stock 0O Other
6. LITHOLGOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole........ \ Z ,S .inches Total depth.. 3Q O feet
arene — Strata ness Casing record...... $ l ..............................................................
S'-Aug A sSOnN S 58S S5 | weight per €00t . oo, Thickness...,s.hb.‘.l.........
] - ‘B:S__\Qh N_1 ! Diamcter
%b/ ...... inches
MA\A,_ ................................ inches
_m_b \'\b erenrinas inches
3° QAN | s inches
inches
e inches
Surface seal: Yes No O Typec‘ M\.m ..................
Depth of seal ms e feet
T i Gravel packed: Yes ] No
' . Gravel packed from feet to.. oo f8L
Perforations: i / n EQRQ“
=y Y =Yl 1!1 Type perforation...... % . & X. b '+ AN\) NB
D ;! U?J} % E\:f; A Size perforation.... &N, N W ‘“ wagas
ﬁnrw ‘Q lﬂ '
APR2 4 473
BV OFWATERRESOURGES
—BRANCH OFfiSE
i i 9. WATER LEVEL
- Static water Ievel......bﬁ ............. Feet below land surface......................
| Flow. T G.P.M i .
Water temperature ................ SF. Quality oo
10, DRILLERS CERTIFICATION
Date started.......ococonininens \ —‘\r% ----------------------------- ’ 19“--} This well was drilled under my supervision and the report is true to

the best of my knowledge.

Date completed.\"}nl\e .
; WELL TEST DATA e ANEN WARRMWEN SR¥ice

e e Addms._es_gs_-_m.._ﬂn\\g.\s____\s.;iw..________h,_y__, _________________

= —
Mevada contractor’s license nnmber...b.g.a.b.. ....................................

.
§;

S BAILER TEST ‘-\ o . S .
G.P.M.....»a. 5 ............................ Draw down. feet ... ......hours
G.EM........ . ... Draw down............ feet ... hours Date. :ﬁﬂ \Q \R.\S .........
GP M. Draw down...........feet ... . hours

USE ADDITIONAL SHEETS IF NECESSARY LLO R




