DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY
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i Please complete this form in its enﬁrety S
. I OWNER..Ehez:. ARl . AL, ﬂﬁ/%g .............................................
ﬁéﬂw,/ﬂw .......................................................
7. LOCATIONA UL . . L 4 Sec...m3. T Pl S WS R.Z. DB M// e. County
PERMIT NO..../=2422% e.a,,ézc.‘ ...................
3. TYPE OF WORK PROPOSED USE s. TYPE WELL
: New Well 2} Recondition [J Domestlc B/ Irrigation [J Test O Cable O Rotary
Deepen m} Other O Municipal J Industrial O Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION %K
Water Thick Diameter hole....,./..é(‘g.. ing Total depth/.% ........ feet
Material St From To Mis’ Casing record _?,
~an L2, cL/M ‘%ﬂﬂ' .Sv‘k?.s 0_' va-u 5.__‘ Weight per foot....... Thxckness J«ﬂ M..—
e v ,/ﬁ- o Pt Diameter
iﬂﬂ‘ b "'@*"1 W/‘CA—A 5%5 >0 44T |25 — /mches feet
c Loy’ oS e [y Sles. Y1 B0 | oG | . inches feet
N oy’ “S cn T S ods 6o | 5| 45— inches
Mnchny +be c /By cal T\ Za” (20 ) inches
Cal & 20, Yoy i a5 | 20 inches
G’ W/c)a/f VRS fBa| oo | 5T inches
— e | [
4&} C—/M /W/CA// : éﬂ /35 A5 Surface seal: Yes
s e fhy Yoo SHS 35T /SO | A5 | Deoth of seal :
ko _clay #fcpd Sires /57 /?5 S L Gravel packed:  Yos g7~ Neo O .
P DAZE. L/ LAED | 25 Gravel packed from..... /W ............. feet 10D LD et
. Perforations:
Type perforation.... V% ........
Size perforation......", / ........ / ................
From...... / g feel to .. & nereeeeee feet
PP ARG From ' feet to. feet
i N ©on — | =~ || APV leeernaaan
o @\; \\ LY From - ... feet to. feet
\5\& LJ From....... feet to feet
4 19‘-“ From B -0 B 1 TP feet
Bias 85
et ﬁ:jj: by ) WATER LEVEL
D‘i’ @(:“ o=t T Static water leveI....a .................. Feet below land surface..........covevnes
i Flow. <3 21 Y
Water temperature. ...c......... CF. Quality...oeeecneeeesecerceeeneneand
10. DRILLERS CERTIFICATION
Date started................ ot 19 This well was drilled under my supervision and the report is true to
Date completed.............. 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
ER TEST
GPM. e o ML Draw down...........feet hours -
GP M.l L Draw down...........feet ... ... hours Date... gﬁ Xj
GPM. . e Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY:




