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WELL DRILLERS REPORT

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

? ...... e f/ﬂf@g .............................. ADDRESS..._.. ﬁ , N

2. LOCATION.... A/ . 4 Secodo T 2AD NS R{fe County
PERMIT NO........ . veerrrmerastereraasansssersmmesgetetanen et eeeetesaatavets e raasiaratntate e sanmranetersses
3. TYPE OF WORK . 4, PROPOSED  USE . -2 TYPE WELL
MNew Well @E Recondition [J Domestic Irrigation [ Test O Cable J Rotary@
Deepen O Other O Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG . 12 ELL CONSTRUCTION )26
: 2
atocial waer | g o Thick- g:;::til; ::Jollle -------- / z}uwhes To;al }S%t;«hc ........... feetm‘
To £ Szl o g & Weight per foot f12: 5?) Thlcknessfaﬁ”’?‘ e .
C#/rcyﬂ.t N 8' i f& (0 Di efgs Fro. To
Sﬂ”‘l “stte ﬂ” ?/ /8 a 3 ék ............. ? ............. inches ... f- f ........ feet] ... ‘ ...ZH.Q....feet
C’/ﬂf/ k,’ SHEL/ o f 7 F3 /20 | 37 . .inches ... feet| .. ............feel
................. teeceeeeeeeinches o feet] . feet
inches e feet] .o feet
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piv. OF WATER RESOUREES

ERANTH OFFC

A5 VEGKS, NEVARDA

.......... SRR | 1+ 11 SO = | NP -7
Surface seal: No [ Typec—“’w‘-"’“f
Depth of seal. SO feed  fe

Gravel packed: Ncaj

Gravel packed from........... 50 .. fect to..... L 2D . feet ¥

Perforations:

Type perforatlon
Size perforation....
Fromé’a

Date started.......... S

;%}/3 ......... ‘

Date completed.....

10 DRILLERS CERTIFICATION

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

7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
.\_/ ,
BAILER TEST
G.P.M Draw down............ feet ... hours
G.P.M - o Draw down._........feet ... hours
GPM. v, Draw down...........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 541 o




