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STATE OF NEVADA
\\ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in fits entirety

4 3 LocaTION.. S 3 K0  sed S o o NS R AL T B M YE ..Coun
PERMIT NoTc'b"f'tfufan At o  bater date. wihcn.. coen /g./s:.ef's. ....... Tesred,
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well K Recondition [3 Domestic [] Irrigation &%  Test O Cable W@ Rotary [
Deepen | Other Qg Municipal [J Industrial [ Stock ] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole/ S ,$ Lo " _inches Total depth.._. W4 6’/ ..... feet
. W Thick-
Material St?;te; From To ness Casing record.... /.5 a— 0 Fr27 .. —
q\_‘.i - FG\((’ Sd- # “1 LL = Q) O Y3y Weight per foot.............._... 2 “-" ................... _.'I'hlckness....-...g.; ............
S(flkﬂl - 3"/ 57 3 epmet;r - To -
Cemeunted  Soa d 321 39 2 /3 Z ijlchms ...... Z / deet] LEA ... feet
Sew g d \'f‘f S| 39! Y¢ - inches ... ... feet
C e imn e;-.‘f'ezj gus-\d Yoo | ™| f . feet
Sand Yeg | Yo | 3 feet
M ard Sand ¥ 50| 2 feet
Cloy y Brown S0 Sa| Z feet
A e v-‘d Sand S2L.53 Z
Fine Seand Yes| $2| 7| & . feet
Oemented Samd S 7 Lol 3 Gravel packed: Yes [ NOB
\ Fine Soend _YC'S' bo! 6& ¥ Gravel packed from.......coocooeeemeeeeo... feet 0. oo Teet
. ) Ln.-u/ Sa A $Tond 6% ¥O| /2
N~ [l ®foo gal &/ 7 Perforations: ¢
fam&(q Clta v ‘;/1“ 8! ?t) ? Type perforation. é ﬁﬁ_wﬁ /‘Y K /2 fm/a(
Bram " (olﬂ.-lllt.u PN ) Size perforation.... Col .
w les _? 2] 3 From ....feet to?? feet
Sandy PBrewn @lag g3 o5 | 4 From et 0o feet
rown oy 4 P\ /B | BE | From... B (7 287 YR -
4 From feet 10, e feet
From.......ocoooeoemviiceeeevinccanna feet 10 v feet
9, WATER LEVEL
¢
Static water levcl-.......?.;.. ............. Feet below land surface.....................
Flow. oo LGPM. LT
Water lemperamre 7,3" F Quality.... @0 [+} 4
10. DRILLERS CERTIFICATION
Date started.... 52// T e 4 76 TR This well was drilled under my supervision and the report is true to
Date completed.. F [ <ol A z f [ ? é 3‘ 4 19 the best of my knowledge.
7. WELL TEST DATA [ por e [fHhehac 3/ G o /7 2 o S
Pump RFM G.P.M. Draw Down After Hours Pump i
— s Fe LA o] o~
e Coimiele | 7es Dor T Addressf’.dﬁ}fgs:?.ﬂl‘ﬂdﬂwﬁll.&
Lot & Gy A o b N S S o
f?; }\ o < el A en A (il e couil Nevada contractor's license number
; by i A v oo
7 i e Pire fefe Nevada driller’s license number... gj'/ Q ......................................
BAILER TEST Signed... P2, echail. .s'e{ st
............................................. feet ... .hours
.......................... .fest ... hours Date......] &ﬂjé}j?é&
............................................. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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