R’ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

- . a—

OFFICE USE ONLY

ADDRESS ﬁ/ rd

T 362 ............... N/;IR f ...........................
3. TYPE OF WORK 4, PROPOSED USE . 2
New Well Recondition [J ‘ma Irrigation [ Test O Cable ]
Deepen (] Other | Municipal [J Industrial [ Stack O Other [ — -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole... / 5 i ches Total depth...... /ZO ..... feet
g Mueral, Strata From To ness Casing record................. £,/ / ...................................................................
éﬁ/‘/;{io/ / / Al A @ / 2-| / 2 Weight per foot........... ./ ’75/ ................. Thickness.. / 7%
(ﬂ.ﬂ% /g /2—- / 5 0/ e r From
Haey. U /2778 oS E“ /L inches ..
_ LA Fi / (? 7—9 o q mches ..........................
__Q% Cl&i - kA 74 Q2 inches .o
/ IP/\/ d/;? J/ _?/ val?l Oq inches
(/L SO | 2 | o2 | inches ...
% - ;2 57 ‘;? ....... inches  oveeomeie
2y { ) 2 Surface seal Yes No pe... L TN AT A
/Ry S8 | &7 | 1! | Depth of seal...... E ............ %-}Y ..........................................
\ Cr /et X b9 71 0‘21 Gravel packed: Yes [J No ¥ '
S_;?_ﬁ/d, v a/ny k 71 771 66 Gravel packed from . feet to... ..feet
A/ ,C/.m/ 97 1 &71 70 —
- (’#— lefs X 871 &% o/ Perforations: ax @j—
44&- 1 F¥ | 2| 76 Type perforation..... L0
G 95" &f Size perforation,........coveeeeee e
P51 2710 2| From 2.7 feet {1 SO / ............................. feet
X L7 7'??’ o/ FrOM.. oo feet 10 e feet
\)ﬂ 5 2 dl 1 17 From.. 0 A 7 TV feet
& , Wd 1 (5 X 111 120] O3 || Frome feet 10, oo feet
¥ Ib’ From.....eeeeeeeed feat to .feet
[T al¥ N oI, B u LN
WUV e =2 197 9. WATER LEVEL
DIV._OF _WATER RESOUR. .2 Static water level........’.z.. 2o et below land surface.......c............
BRANCH Gt Flow....... -G.PM.. C/
LAS VEGAS, INEYADA Water temperature................ "R Quality.... 7@
27/ 10. DRILLERS CERTIFICATION
Date started.. / (4 T : 5 Z This well was drilled under my supervision and the report is true to
Date completed. / O L ,9 the best of my knowledgc
7. WELL TEST DATA Name. F N. 7l UC/ ngup $ .Méémq ....... Qﬂ
Pump RPM G.P.M. Draw Down After Hours Pump Addre; ... p ...... o B oY ‘S i) P .......................
Nevada contractor's Heense number. 74 1 ? oo sseseseeeensree st
([ g
BAILER TEST -
G.P.M...rj—@.. Draw down.. ?@ feet ... hours
G P.M...ieveevvmmene s rreecr e Draw down............ feet ... hours || Dateaccvceeeec Lofe L e
GPM..eeeeeeeecstneceeeees. DTAW dOWAL... feet hours

USE ADDITIONAL SHEETS IF NECESSARY




