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DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

.......

WELL DRILLERS REPORT
Please complete this form in its entirety

(2. LOCATION...0Y. . va NE v SecollrereoBiho. NSRS Y B ANYS o ..Couty
PERMIT NOuoovoooooooooses oo oeeeseeseesseeesesnssmmenees e sttt e oo e oot £emenee e oo eee e e e meeent e eeeeeee s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well & Recondition [J Domestic [  Irrigation [ Test ) Zable [ Rotary O
Deepen O Other O Municipal O Industrial [ Stock 0 Other O
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
: oter = Diameter holc......... Joom......inches Total depth....Z. . Q.. __feet
Material Strata From T ness Casing £CCOrd.nnnr o GBS Lo A LIEED
Sulfaca 0O |l s |5 Weight per foot.. /2. . SA&8 .. Thickness. £, G226,
Rprownsl CCA Yy ﬁ-_ 43 8 Diameter _ From To
calicys 3 | 3 e — NCHES o oo 3 I
/. Ceay X 2‘_ GS 3 ................................ inches oo feet] .o, feet
calic HE (#ﬁ((/ X L5 22 A inches  ..oovervevennnnfe@t] e feet
Uﬁfﬁ C"A”' A 7,"’- g e i A iNChes oo feet] oo et
CACICHE //7140{/] A ’?6 27 J JENUUUUPUUTUNPPUOVPURRDUPPORTY |11+ +1-r- SNDUROURUORDUROTOS 1 --1 1 ESUUURUROPR, feet
_Prouv ¢ &7 &7 £¥6 | 5/ reereermeenersreenscsnssoeriNCHES oo fRET ?Lfe.et
Surface seal: Yes (F. No [J  Type. .o SRE/E
Depth of seal...55.0. /e feet
Gravel packed: Yes [ No X
Gravel packed frORL.....oomeeeeeieene feet 10w fEEL
. Perforations: .
N, . p
1 VAR ‘ Type perforation.... 4@[,&[‘(:_(,7“‘ ...........................................
WU IV AIAL WA
— A3
AL I ineEn
AUV 1I9c%
DIV, OF WATER RESOURG.Y
BRANCH OFFICE
LAS _VEGAS, NEVADA
Flow.. -
Water temperature

¢ 10. DRILLERS CERTIFICATION
Date started........... Ju (Z' ------ 2. s 19 a? This well was drilled under my supervision and the report is true to
Date completed......A.% 74 . 2 1988 the best of my knowledge.
7. WELL TEST DATA Name.. Q.HA 4‘£€J . /‘()"‘er 6
Tump 20 SRE Doaw Dere S Address. /2 0e Boy 214 Lankvns wry
Nevada contractor’s license number...... 7'}/5}’ 7
Nevada driller’s license number?/‘P
BAILER TEST Signed M - 4 Rl < S
G.PM...... e X Draw down....S&. feet ... hours
G.P Moot enenensas s Draw down........... feet .. hours Date a/-ﬁ&? / P
G.P.M . . ... Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




