}{ DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES >

WELL DRILLERS REPORT
Please complete this form in its entirety

. 1. owner... MR AR DBENY_ ADDRESS.Z62 Lngn Nk

..... . . . =) Ni;uq,cnq'\_
- Bl NE S
2. LOCATION..S.G. . % NS.....% Sec..d T \&_ NS R. (pQ EClank, County
PERMIT NO..... . irerrementeees emeeeeeenaae—nen
3. : TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition {J Domestic K3 Irrigation [ Test ] Cable Rotary J
Deepen O Other 0 Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: iamete: SN R S inches Total depth....aw3.\).......
Material g?:::; From To T;'é;: gasing :e:(::‘]: : lg,‘;lq ot certh- 3SD .................
KAnD S-S /wmye L. @ 3 °§ Weight per foot..... 4 b BT e Thickness. AS.SA ...
SM&Q&\J LY B \Q’l 10 Di gﬂ From To
LA B AYEL T T . § ]i ..... inches .Y ... feet| . %N feet
Boaa, Shomy Ciay Bb] haol M . .__inches feet
B S N\3\1 C_l-\'\.l MO\ 33 woonninches feet
Tin GFrad E‘.\ ! A3 \wg 3 . ~oen.inChes feet
RRA S \ay sl 169 I | inches feet
Coulksii @&\IE L Sl \bi 1SN 14 . inches feet
‘ 1 A5 anal 3¢ | surface seal: YesT@ No [J  Type C.Lf‘\t S
WRIER GRAVEL v 33%| 333 A3 || Depth of seal . BO rmreas et mane s e ses feet
Bed Sy Q.\h-i QA 248l Wh | Gravel packed: Yes ¥ NoDO
Cowess Ghaeve b v’ PATEAULS ' Gravel packed from....... 5.0 feet to.....o ‘-'bté\ ..... feet
@ Bea Stexey day TS g
i COURSE S AHD \ - ANG| 03 0 Perforations:
Gag Larns L4 RN A\ Hy Type perforatlon IQR <Ay
) Size perforation.... Lb waBL B P‘Q.D\JN Do
From. S 8 f’ert to. '3 }' ...................... feet
From 340 ) feet to “\L\ L SO -
From.......... feet to -
....... feet to. - ]
feet to. ......feet
gEP 4  197% 9. %ATER LEVEL
R tatic water level..__. . %\ ................ Feet below land surface.........coocooc
S T S "m,,w%s “Nev '—il’&r— “-L eGP Mo .
granth Offlce 1- Water temperature................ °F. Quality....gm’i‘b ..........
o 10. DRILLERS CERTIFICATION
Date started..... peid - %"‘\b - 19“,5 This well was drilled under my supervision and the report is true to

Date completed............. . °; P S , 19, 15 the best of my knowledge.

v- WELL TEST DATA vame ANEN WG WEW Ssewss

Pump RPM G.P.M. Draw Down After Hours Pump
Addrcss?g%a?ﬂlﬁ\ﬂk\)iq\,\\‘\
Nevada contractor’s license number..._S...Qa\5 .....................................
BAILER TEST '

GPM....%.. . Draw down... ... feet .....(.L_hours

GPM...eeeeeeeeeeeraennn Draw down...........feet ... ~hours

GPM. e Draw down...........feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 -@.



