DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

) WELL DRILLERS REPORT
.\ Please complete this form in its entirety

T  1. OWNER..... dﬁ . NT@\S@N ..ADDRESS ?:P‘ o T}QHLR M \-«h\%\) ﬁ“\g -

s s LA VIADRE, \Nﬂj B R

2. LOCATION..S M. v Sidl.. Y Sec..3s NSR.GE. ESAARK, eeeeresemeesee e County
PERMIT NOo oo SRR b B /pZS 34-"'"/0‘ D8 e . .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
MNew Well :ﬁ Recondition [ Domestic Iﬂ Irrigation [J Test O Cable [ Rotary O
Deepen 0 Other (| Municipal [J Industrial [J Stock 0O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole.......\...’}.ﬁ ............ inches Total depth...... ?3 9&.?...&,&
Strata ness Casing record . .
< a\vee o Y =5 Weight per foot.......\'é\ 20 ..Thickness...lf.b...g_'f.l.\ .......
Q\RQ\QA:\\ \_ \“\E E > Diamet From Teo
sy ) :.m\- Sollbo | | XD }i ........ inches oo feet] D QD feet
Rl L\M = Lo | S0 | woinches o et feet
Ces \\ Voyeors v Oy [g o ceveeeemneeiniches feet] oo feet
“"Q\R'YE_‘L l v 5SS dnches oo feet| .. feet
P)PC!“N"‘ \—-\ﬂ\tr 150 | a2y : SR 1,7 1= SO feet| ... feet
Pouris jams et -\ N SN0 O S R .inches ... wenfeetl L feet
Prewd Ly E RN 354‘ Surface seal Yes ¥ No [J Type .................................................
WIS ey DEY DV Depth of seal.............. NS Y feet
PN Send) l v 23 S Gravel packed: YesXX} _No [
’ . VL BeseN C)ay PG AL Gravel packed from....__._.: 2 Q ............. fect to... ?J QO . feet
- \ Tie®AW
- Perforations:
Type perforation.. / o s b ....... \)" RQD\QVND ............
FH By Size perforation....... Q@ ..... >N 1(:_-.;,?§(\,R3 .......................
il ' From...o.ooe A e Sl 20 2 DD feet
- : From . Seet 10 e feet
From . . feet to . feet
LAY 1 aBfe ‘ " From . feet t0....ommrreneenn, .feet
oI, O WIATER E:EP."}RCE$ | From - . feet 0. R
BRANCH 6$§f“A 9. WATER LEVEL
WAS YEBAS, FRHEPRT Static water- level... \ '-} H...........Feet below land surface.....................
Flow . . ..........G.P.M ........
Water temperature... .......... "F. Qualify.. ..o
10. DRILLERS CERTIFICATION
Date started. \.A - \'\ R - 19‘1:1‘ This well was drilled under my supervision and the report is true to
Date completed........... \{ét_" (A.\"\ .......................... , 19“\ the best of my knowledge.

7. WELL TEST DATA Name.. A\ \EN \WAVE ?\\l&{‘:\\ %ER\{:QE
Pump RPM G.P.M. Draw Down After Hours Pump Address.k&% 5y n‘ \/ &\\K*K\ji;;‘.\\s[. \“ \{

Nevada contractor’s license number, 5 S cxg- .............

BAILER TEST | Signed o g dete o St e e
- G.P.M..... B o T Draw down.. ..} feet \ ....... hours
GPM..... . .. Draw down..........feet _...._.hours
GPM......e.e... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 e



