DIVISION OF WATER RESOURCES STATE OF NEVADA T ——
DIVISION OF WATER RESOURCES ~ o/

" WELL DRILLERS REPORT
Please complete this form in its entirety

. 1. OWNER%J/\AJE}&/_‘MEMLZ ....... A ' . ....ADbRESS....g Adtirz boadad.....

2. LOCATION M. S IAD . vi Sec. fed.. . Tooado 888 RosSZ B, W County

PERMIT NO.......

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic R Irrigation .{J Test O Cable | Rotary [J
Deepen O - Other - 3 Municipal [ Industrial ] Stock O Other 0

6, LITHCLOGIC LOG 8. WELL CONSTRUCTION

. Diameter hole.......... ? .............. inches 'I'otal depth... / f :4 ...feet
‘Water Thick-
7 Material hihonid From To ness’ Casing record...ﬁ‘.zza. ............... 3 ...... .CJZM.?» ...................
.\ -/Ulo,/f?x_el ) 3/ ‘}/ Weight per foot..(f:.az.w.ﬂ{«! ............................ Thickn
Ereyel 6/ ﬁ f - Diameter From

/2 5” ( ~; ;;32 Z% ‘5;-?,’ ............. (f ............ inches ... o..S.T..feet] ... /XO ....... feet
L_/‘MM frd . inches . feet] et feet
"'/z/ L7 ("j () X - yf{’ V74 v2s 1 R inches . feet feet
._A@&aaz_% Ll "//}/g °§;: - inches feet] .. feet
MMZ—MM X /Y2 - inches . feet| feet
J - inches ... eeemeeeas feetl .o feet
= : Surface seal: Yes m No O Type. o RV A
Depth of secal Yo Rd . feet
Gravel packed: Yes [J No K
o Gravel packed from. . feet to. ....feat

. Perforations:

Type perforatlonM .................
Size perforauona/ fk/#fe{? ......... X”.....A"M.
From._.. @f) feet to. / g 0

From feet to.
From...... - .- feet to....
@Emw @ - From..... ...feet to. ...feet
From....... ceeereonnes N (=1 8 {0 SO feet
ot & 13975 _ 9. WATER LEVEL
Biv—of wm—mi Static water leveL.:&i.\?i .............. Feet below land surface...........ccceen ]
rench-OHice——1las, L U, GPM. e
Water temperature......cu.ee.. CF. Quality. e
% ¢ b 10. DRILLERS CERTIFICATION
Date started . flke - : : » 19 This well was drilled under my supervision and the report is true to
Dater completédij tdliy,..... z ' 12. 75 the best of my knowledge. :

v A~

7 WELL TEST DATA Namelf{. W % 3G Lol ..
Pump RPM G.PM. Draw Down After Hours Pump
_ Address. ¥, ( ‘ﬁ‘j/gﬁ 2l

BAILER TEST | Sipned\ A YGALLD L JtdatdGm  JOPA oo
GPMQ?O ............................... Draw down....... feet ...Q......hours
GPM Draw down........... feet ... hours
G.PM..... “ .. Draw down........... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 541 o



