DIVISION OF WATER RESOURCES

3. LOCATION.SW. _u SE..

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

. 1. OWNER... A:) €N }

ADDRESS.. 7

TTI

LA Couanty

PERMIT NO..

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

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water Thick. Diameter hole...... &2 . inches Total depth I y O ...feet
Material Siata From To ness Casing record... j 30 ms f"l
Surddece O 8 O Weight per fool......... f.-2 /,2..(‘64.‘ Thlckness ‘703@.-
£ oW I\I [4d A—‘l @ 3 ‘}' 2 {ﬂ Diameter From

{u FF alay /LL:IG#«AUP) 3+ ¥4 o i ....inches L2 feet ]J}Dfeet

S SA A g4 120 3 ) womcseeirns..inches Jeet| feet

Diouinl LAY 120 |}jg%0o Lo ....inches Seet] e feet

' / .....inches Jeet| L. _feet

....inches feet]| ... .....feet
..... inches .....feet ..feet

Surfac.e seal: Yes W No Q Type cong, fee "e- eeeeereserenne
Depth of seal......... Sel

Gravel packed: Yes [J No [}
Gravel packed from...........co..veceinnis

....feet

feet to... o feRL
Perforations:

Type pcrforauon[oec‘hc-w-"

Size perforation......%/..ﬁ’..'.'.....!:‘.—.?..l'................... W =14
From. .+ 7o S feet to......d. K.
From.

From

From.....

From. . oo eeeeieeeeeeesse e

Date started.................24

Date completed...

ey 192 .20
ey 19.72.

7. WELL TEST DATA
Pump RPFM G.P.M. Draw Down After Hours Pump
BAILER TEST
GPM... ... 2—0 Draw down... Q.. feet ...O. hours
G.P.M Draw down............feet ....hours
G.P.M Draw down............feet ....hours

9. WATER LEVEL

’
Static water level.......é&.?....f.........Feet below land surface.....é.z.......
Flow: ... e iaeereeeereeeneenana e s eannen G.P.M
‘Water temperature....... CF. Quality. e
10. DRILLERS CERTIFICATION

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

Nameaﬂa"/esﬂ/bﬁﬁ?_
Addresssox'?o'?a/f%hﬁ%’n@m\/
Nevada contractor’s license number7‘/yfj

Y

Wevada driller’s license number...........

Signed....

é’

5072,_

Date..........

USE ADDITIONAL SHEETS IF NECESSARY

5471

e




