DIVISION OF WATER RESOURCES

OWNER...{o. X ... /IQOﬂqCT)’ coll

STATE OF NEVADA

" DIVISION OF ‘WATER RESOURCES

WELL DRILLERS REPORT
Please complete thiy form in its entirety

ADDRESS.. ,5 2X...

MOAPA. A R F225.

2. LOCATION. /MA/% I i Seco K M AT N/S R. / A E..
PERMIT NO....7 / ......... evrereas v st arans -
3. TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well O Recondition [ Domestic [[1 Irrigation [J Test ] Cable [ Rotary 1§
Deepen R Other a Municipal O Industrial 1§ Stock o Other O
6. LITHOLOGIC LOG 8. WE.LL CONSTRUCTION
Material Water | po To Thick- Diameter hole..... 5’ .................. inches Total depth. \3 O ......feet
aen Strata ” ness Casing TECOMd.....omrereeemecmeeeeeresieenas
Lusn 2= 276 | 3T K BZ | weight 13 (10 S Thnckness ....................
-ﬁfﬁ Lo [pld ﬂ-(f‘-—- X \355{ 3 6 % p Dia.m.eler From To -
..... ..é’ ..Tﬁzﬁ....,.......inches ...s?‘.:..é...o...........feet \.3/‘0{&,1
VUM S S N S | R inches ; ....feet ..{eet}
teeft PR | L - 1 - INCHES oo feet . feet]
+ crosed .ﬂf&uiol‘{g inChes .o ecisiiaesen feet] v feet]
TD e LS 5 ,’/ o .7-:! Jfﬁj .......... inches vl {1111 S fect
. 743 = inches ..ol feet] oeeeaecerreneerannans feetl]
C e Me fﬂeﬂ o- l‘j 2, FT Surface seal Yes [0 NO Ll TYDPl et ceeeereem e eem
bty 7 i H Lz !ll//ﬁ 2 7 Depth of S8l .ommrreeeereeesserreeeen: A feet
Cemizpf” -—ﬁ, QFyrc b Gravel packed: Yes [ No [J
- Gravel packed from. feet to. feet
Perforations:
Type perforat:on 7- Oﬁ S/ / 7£ ; .......................
_ . Size perforation. / _X. ............. b.DW ...........................
(’J‘ C[[ 7—1?; 7'{}0 LT Froom....»% (Jﬁ ..... feet to NS é— @ ..... Jeet
AR /=0 £y - FIOML couviteertieee et stemcme s seanns s feet to... ... feet
/M 4 }(" ’V‘L ,/‘J =3 Cfﬁb From ) 771 S 1 TS feet
0L 57 077 f p 2, FLOMreeeeeeeeeeee e feet to feet
337+ 1 o OO {71 N L U feet
9.
Static water level.......0).....
Fiow.
Water temperature... Z.s2.....° F. Qualaty WX oaﬁ
10. DRILLERS CERTIFICATION
Date started..... // - Zé """ 19?3 This well was drilled under my supervision and the veport is true to
P 19.2.% s v ¥ supe ep
Date completed...../. * P the best of my knowledge.
: WELL TEST DATA vame CHALRL AL LI frrl's.
Pump RPM G.P.M. Draw Down After Hours Pump )
AddressL//é/C.l,’iJV'g/'[;U//f%‘
Nevada contractor’s license number/f’.??/...
BAILER TEST .
G.P.M Draw down........... feet ........... Jhours
GPM. s Draw down........... feet JUSUUON . Yo 115 - N B T=1 T T S ARORNUOORN. - it | SR S ST
GP Mo e et Draw down............ feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY



