DIVISION OF WATER RESQOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE, USE ONLY

GAL30

Py fovrmp Por WELL DRILLERS REPORT

Please complete this form in its entirety
. I. OWNER... ‘A4

-.ADDRESS...... .€

2. LOCATION 3.5 VoS s $66sBo TR ... ISPE 0 T - (’A?cu.&,, ............ County

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic I]]/ Irrigation . [ Test a Cable [} Rotary [
Deepen O Other o Municipal [ Industrial [J Stock 0 Other J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

== -~ Diameter hole............ & o inches Total depth..3.C2C. ...
Material Water | From To Thick Casing record...... 3.0, & "

W Weight per foot......... 54-—6'-Thlcknessf§.)3€(.. ......
quanm)i . Diameter From To
dowttdy, U 0 e | fo | FO 3 i

o /28 | 98

7%,,05{);.11 x /18 |aZo | 52
Mmmﬁ.ﬁ_

Wi 2230 1232 | &
od (Bavpdeed, X 238 1300 | 62_ Surface seal: Yes @@ No [J  Type..Con PN -
of Depth 0f 6l sl e, e esnennaneaen f eet
14 r Gravel packed: Yes 1 No @
[ Gravel packed from......cooiieimnveeecennn feet to...comeeeees feet
g
. Perforations:

Type perforation.. &CtC

Size perforation. % MJ.{&Q.: RO £ x
From. BAE. ) feet to.......32&E7
From............., - . feet to.
From “ . feet to........
From feet 10 it et et feet
From......... . . feet to .....Teet
9. WATER LEVEL
Static water level.... <Y 2............. Feet below land surface. /3.5, ......
Flow... . vevemmnsnree G PMucc e
Water tempera.ture ................ CF. Quality.....ooooooeeeeeeeeeee,
10. DRILLERS CERTIFICATION

Date starled......................7 3/
Date compleled................ !’7{

7. WELL TEST DATA vame. (A ﬁ/b[é’&/ o) xjxéw ,
Pump RPM G.P.M. Draw Down After Hours Pump /ﬁﬂ_/

Address... VM A ﬁ 4

Nevada contractor’s license number... 7 ‘/Op 9/

o Nevada driller’s license number............... ‘7/ /f ......................................

BAILER TEST Signed.ﬂmm..... AA Al

G.PM..ooeveeereevcvreeeeveecreeeeaeeneeee. Draw down..........feet ... hours
G.P. M. e e ree e Draw down............ feet ... hours Date.......... EAK..... fa ................... e
GPM. . o eciiiicteeeeecisienen. Draw down. .........feet ... .hours

This well was drilled under my supervision and the report is true to
the best of my knowledge.

USE ADDITIONAL SHEETS IF WNECESSARY 5471 B



