NLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety N

PiING ADDRESS

5'/(%‘ f(/&sur)/

2. LOCATION.......o Vo 0480V Sec T Z18 . NSRS.IE e County
PERMIT NO....__. _ Lok 7‘?3@ choilieiss . L5 tate s
Issued by Water Resources Parcel No Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE : 5. TYPE WELL
New Well D Recondition [J Domestic @~ Irrigation O Test O Cable 0 Rotary &-
Deepen [ Other O Municipal [ Industrial O Stock [J Other O
5. LITHOLOGIC LOG 8. /)NELL CONSTRUCTION
i Water Thick. Diameter hole& ..... .inches  Total depth....£. ﬂé .............. feel
oy, Material Sirata From To ness Casing record f X luo
(A 2 d EZZZ(,, ] &7 e« 7 Weight per foot 14.5C Thickness../.5. &

(’ (’/1 ,/é_ A’ 9 7 (/ 4- er From To
=4 @ [2.es S/ 17K 157 f / ¥ _inches feet LY 0 . feet
- , _“_I A i 'f 2 7 oc-iChEs feet, ...feet

¢ lﬁc{ g2 | Joo i ....mches ...... feet _.feet

G /cc’é =l W faon| /o3| 2 ...inches feet| e feet

gﬁjcl(/, < { e A( J—o /o 3 inches feet feet
adlz., &/ L'c/u:e fan |37 inches Lfeet] e 7 feet
v . Surfaceseal: Yes B No [} Type Ge/nmu
Depth of seal f feet
Gravel packed: Yes [&— No O
Gravel packed from............» -’\5/ ..feetto.. ]g..g.............feet
. Perforations:
Type perforation ﬁ&L
Size perforation e X172 2186w s
From 7 oo feet to l¥ O feet
From....... feet to feet
From feet to feet
From feet to feet
aen ol B From feet to feet
IR
\-\ o 9, WATER LEVEL
—r iq%q Static water level -3 y feet below land surface
AN © s Flow G.P.M P.S.I.
-4 waser “em:‘ Hev Water temperature............. °F. Quality
DW= YN
i OIS 10. DRILLERS CERTIFICATION
Date started .5— Q é . lgfz.f This well was drilled under my supervision and the report is true to
Date completed = = e . ]9.& the bestcjf my go I'edge y -
Name p"///lw U<
7 WELL TEST DATA Confractor
- Address.éé.’..g ....... y CiZ 7S /a&(’
Pump RFM G.P.M, Draw Down Alter Hours Pump d Contractor -
Nevada contractor’s license number / 72 / ?
Nevada contractor’sdrillers number
. Nevada driller’s license number /9 ‘?/
. - ciual Driller
) BAILER TEST ﬁ "W
G.P.M. Draw down Signed: mmclor
G.P.M. Draw down Date L L 5%
G.P.M. Draw down..............

iRev. §-811

USE ADDITIONAL SHEETS IF NECESSARY

— - -




