DIVISION OF WATER RESOURCES : STATE OF NEVADA
‘ DIVISION OF WATER RESOQURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNF-R /’/zoué' PMM

2. LOCATIONSE %4 Mot SeCenbler T . eeeeeereind B Bt
PERMIT NO........... eeeeess e :

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well (]/ Recondition [ Domestic lﬂ/ Irrigation O Test O Cable E/Rotary |
Deepen | Other ] Municipal O Industrial [ Stock O Other [

6. LITHOLOGIC LOG A 8. WELL CONSTRUCTIONV )

. Material gf;f; From Ta T;aég;:— B | e N 2 Foo T
- & & o || weight per foot... A3 Akt
; r NEF arraErs N A ches oo tool L EO__
G I RS R V7SN B R— i De—
Aot t e log 2 A S AU S | i
F T .................. !

inches

Surface seal: Yes
Depth of seal......
Gravel packed: Yes [ No |3/

. Gravel packed from..........ocoeeervecrmncsnecas

Perforations:

Type perforation... 4 c—(«‘-f_
Size perforation..... )é X .
From. é A feet to. 2O o, feet
: From.......... SRS -7 B {1 UROUU OOV, feet
=1 e |_j ‘El W ‘r"\" From . R {1 | N : feet
1 b e 'J ba LY From....... feet 10, umrerrnereerecea feet
_ From 2T T U feet
TN Ll *_rl
- e 9. WATER LEVEL :
. A vrecer [S=55-59
m"z @ﬂt ri C‘ﬂ e i Static water level....... .}14’ ............ Feet below land surface?lé
Sumets C — Flow.......... : GPM....
Water temperature................” F. Quality. .o
' W / % : 7 c/ 10. DRILLERS CERTIFICATION
Date started......... }1/ .................................................................... » 19.4.7. This well was drilled under my supervision and the report is true to
Date completed... < 2 /F s 19.;7 the best of my knowledge.
7. WELL TEST DATA M )’b’7 A&?
Purmp RPM G.P.M. Draw Down After Hours Pump /

Address.. L. T e A

" Nevada contractor’s license number... _7 é/f (7/
. Nevada driller’s license number..............%l..ﬁ_.
BAILER TEST ' : Signed..... me&_/ FLx At

GP.M....... B Draw down..@__ feet ... hours
GPM. . . eaae Draw down feet hours Date........ / -/ & = 7: ...................................................
G.P.M.. Draw down,.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



