DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complefe this form in its entirety

2. LOCATION...J/E ... Y See.. 22 T [ S N/SR... Lol B O LA County
PERMIT NO....coieeeeeeeas O S S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
Ncw Well ﬁ Recondition [J Domestic Irrigation [ Test O Cable ] Rotary J@'
Deepen (| Other O Municipal Industrial [J Stock O Other
6. LITHOLOGIC 1.0G 8. WELL CONSTRUCTION _
Material Water From To Thick- Diameter hole..... .%.if.—...........inches Total depth....[l.s.s...........fect
Strata ness Casing e ¢ O /2 S
Tf’ S/ o z I Weight per T00L. e e canee Thickness. ..,LS E
Q;LV‘ 3 f{ :)—-‘ Diarneter
£ i o2 Crregile o Clay 2 'n?;’/ yad 2 inches ....Zl_::‘._j......feel
,/T.-.-/ Oy 24 |ag A inches
L8 1 fo Zorpdly oLy 2( s /5[ ....... inches
/?e;f C v e ’ §[n S5 | s~ et epenaenr st nanns e inches
Smed £ (’//x % sl e |7 inches
s X oo 70 !/ O e inches ......feet
F\}"??e (o /-/.\a/.d‘ ét.)/&‘f/aa,}' S%5 70 28 g Surface seal: Yes,m‘ No O Type ...... dg,-,,?.b.,,zz:- .................
/T ¥ 78 |90 2L Depth of seal........... o RN N .feet
N [),gn 4 {BA (I Vo -, fc‘) yiel /é Gravel packed: Yes )2] No [ —
LD il px»ﬂdﬂ LrHE, Gravel packed from.........&.; 5/ .......... feet to........./[.:3.....‘..........feet
':l\ - ﬁ)lqt‘)/ﬁ' Y S H o /C?(P /¢3 '?--
i C/,e. WYY/ L03 /2 AL Perforations:
Gamel o nmule, ’/,/ A x| 3 Type perforanon...z_.?.:'.'..‘.’:.!l’........_........; ........ ppeeeerer e e en e
Size perforation..,? Ao s
From V4 S
From....
From. ..
From
From..... feet 10 T
9. WATER LEVEL
Static water level.... 4% . Feet below land surface..........._.
FOW e crae e GPM. e
Water temperaturc@q/. ....... *F. Quality ?C" ..................................
10. DRILLERS CERTIFICATION
Date started..............cte gon -‘/ ..................................................... » 197/ This well was drilled under my supervision and the report is true to
Date completed...........§. . Tl e s 19?/ the best of my knowledge.
7. WELL TEST DATA Name..( é,gfﬂ,;vg- al. L2212 i -
Pump RPM G.P.M. Draw Down After Hours Pum
&)6:9 < 77 7 . Address Bl L. Lva.arird. A ins (/?,@5 Al
/3, /IZ % _z Nevada contractor’s license number...[((g..y Q/ ......
. B Nevada driller’s license number. éj j
BAILER TEST M ﬂ Mv%/ ..........
G.P Mo ree e reennan s Draw down...........feet ... hours
G.P.M Draw down...........feet ... hours Date....A 4/2 ........ ,7 /
G.P.M Draw down._._......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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