)& DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

] s R
. 1. OWNER........KLm.aaZAJ. &M ..................... ADDRESS. AV ....... _,:

75 LOCATION. SV i MWW Sec.dfa.. T,Za.._.s_....:...N@R AR

County
g A L U Y
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic Irrigation [ Test O Cable @ Rotary [
Deepen O Other 0O Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material From To

Water Thick- || Diameter hole... __S’ ~inches Total depth.. / g 0 feet

Strata ness _Casing record... /?'\’ 0 F CE

Sty v Paee T o £ % I Weight per foot.. (L AEET

GQ.J.(AA!; drrrans gl ot 4 [l e Diameter From
Cla sy . {6 T ET-T ‘? ............... inches ... oo B

@A.,E,Lﬁ Ao q ¥ 2§ 42 o T

wad Ay, Clay ' Za | b Ed A0 . . inches  .cceccrnncrnerens
Calie fa> 7 X I/2] o7 = e ACHES
DAL dreoiins ey X 7 4 XL N 1117e) 1 = ST,
Ao @Dy O FE 1 /20 | B2 || oo inches ... feet| ...... R (-
[ Surface seal: Yes E No [ Type. (-0 'VG:!‘e—-ré—-
Depth of seal... 55—0 emeenaenaeaetemannee ...feet
Gravel packed Yes C No B’
Gravel packed from.......c.ooceeeirveeeces feet to. e S

« Perforations:

Type perforation....jz)...f.’f.'e.é\_....Qf..(—.(.‘[....
Size pcrfor'c}tion....%..’.’..E‘Z.&‘z@r.........‘.’.’..‘.’.....4&’.??:!*_ .......................
From............. Lo et 0 BAD e

From. . IR 1 1= A ' feet

From. . . feet 10 e feet
From......... - . feet to. ....feet

9. WATER LEVEL

Static water level.....<3. ‘/ ......Feet below land surfacc...\.i.%......,..
Flow . WGP Mo e
Water temperature................ CF. Quality. e

10. DRILLERS CERTIFICATION

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

Date started_.........
Date completed...... x5

7. WELL TEST DATA : Nam@/? ar[es / \/}/5@ _____

Pump REM G.P.M. Draw Down After Hours Pump /P‘t’ /11‘(«’ s /(/
Nevada contractor’s license number.z... fﬂ-u
. ] Nevada driller’s license number‘zlf
BAILER TEST Signed.....{ £ A llstr] AL PEREET e,

GPMon 2O ... Draw down..@. feet .S hours
G.P.M.oocoeeeeeeeereseeesesnanes. Draw down._.........feet ... hours Date....ék&dﬁt.... =T
GPM.ooeeeeeeeeeveevenasenn, Draw down._........feet  _......_._hours

USE ADDITIONAL SHEETS IF NECESSARY




