DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT Q’)O
_ Please complete this form in its entirety \

2. LOCATION ALE . i oSlad. s Sec.a3 /... TavTs &S R.5. f/ - County
PERMIT NO..ooooeeo BN L Lot ..o
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g/ Recondition [ Domestic [~ [Lmrigation O Test o Cable O Rotary [
Deepen a " Other 0 Municipal [J Industrial [J Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
r Water | o 7o | Thiek | Diameter hole.. AL 2 hes Total depth. 2.0 .. feet
Strata ness Casing record ,/3;’
We1ght per foot Thickness.. /‘75“‘7"“
Dlmeter From
..... inches feet 0 feet
7 cvemrennen IDCHES L., feet ..feet
m‘ ................................ inches feet] o feet
> SOBY A CASS) TR - L S | s & e | e inches feet] e feet
7.0, C?’—’é’ 90._ Lo& |/ t et e e inches s § 7273 | (R feet
% clany ‘V/C”'// Vs . /s V= |- S FTUUROOROTIONS | = 111 S (111 [, feet
: Cﬂ'/" _ - / - O | £ 33 A5 Surface secal: Yes @—"No O Type..(nbeXe.. ...
b2 .dun ¢/ enls Sfrs. 248 ).;5"0__ yre Depth of seal...... T feet
{7 “ics, [ NS j s | /S Gravel packed: Yes @—No O
- MM CA- /" Z é,Qf__Qﬂ c !/ (4 Gravel packed from....... Mfeet to....... JQ ........... feet
. Perforations:
Type perforation....... W 2 Al A
Size perforation.. .4/(( ”4?( Tt ﬂ“ .........
From... M ................. et to....... / ¢ 7 N feet
From R 1 B T feet
U\_ .2 ?. \.Q%\ From........ feet to feet
l From feet to .feet
_ d—ﬂale—'—-—“egﬁ M From........ feet tO .o feet
PV —\52
e 9. ' WATER LEVEL
Static water level...... ?\5_ ........... Feet below land surface....................]
Flow. GP.M.... et eere e nens
Water temperature................ *F. Quality. e
7 _ / ?7 10. DRILLERS CERTIFICATION
Date started.... S Py srrasSnesinSsnasste ' 195_ 'This well was drilled under my supervision and the report is true to
Date completed. 2 T e e e » 19. / the best of my kuowledge.
7. WELL TEST DATA Name. \___G VA
P:lmp RPM G.P.M. Draw Down After Hours Pump
Address. ﬂ@(iw ﬂ@‘/ ..... &;’ ......................
Nevada contractor’s license number/ggyy ..............................
. Nevada drilier’s license naumber,
BAILER TEST Signed...
G.P.M.. raw down........... feet hours .
G.P.M w down...........feet ... hours Date7"'/5"f;
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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B



