)( DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

RR Please complete this forin in its entirety

‘ ‘. 1. OWNER... /&jnaﬂ,a& //D /LADDREss}ﬁQ,/\/u ey

/ LOCATIONU\A/ wSE. Sec. fln . T. e P A
PERMIT NO

i ' TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ’ Recondition [J Domestic Irrigation [ Test O Cable &g Rotary [
Deepen O Other O - Municipal 3 Industrial 3 Stock | Other [J

6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION
Thick: Diameter hole........&.". ... inches Total depth..f2.Q. . __ feet
ness Casing record... /RCQ L Casens B
3 P O o &> 4o ’?/ —-Weight-per- foot.:....:.(.,z.;x{.{éﬂ.e!........_. - Thicknéss, 7€, jrujf.;
ﬂ_nf —/&’sz&—rj‘_‘—- ‘rL r2. .? Diameter
,[UL,QW & _.0 it 2 | Iy 2 A .. P inches
st o 0beeey Lol d o] X 39 | PO 51.2 SRS .....inches
Cats o bel? yo | ¥4 ‘}/ ctvremrermeriserressegeeeeenr ICHES
oD, T | QL | /D . ....inches
Qott drorime 0 Besy X P /o4 £ oo e e ssana s inches
b, @b, Lo |/is Ao .- inches
Surface seal: Yes @ No 0O
Depth of sl @l e FC
Gravel packed. Yes O NopB
-, Gravel packed from................................feet L {« OO OO RSUUU feet

N . _’ Perforations:
: - Type perforation... /0166—/& Ced ..

Size perforatlon..:yﬁ......wfd =3 /0 "I?
Feom. o oo B 10 bl O .......feet
From...._....... feet tofeet
From . DO (=1 '+ SOOI - =

From. . feet tO.. o fEEE
From.

Water

Material Strata

kRO feet]

..... VOO (-
....feet

.....feet

....feet

....feet

9.

Static water level...._ a3t . Feet below land surface 3.2 .
Flow... oo GUPAML L
Water temperature ................ CF. Quality. e

72 17[ 10. DRILLERS CERTIFICATION
Date started... (= 2. RN | 4 This well was drilled under my supervision and the report is true to
Date complelcd >74]7/Z SRR |- . o 1 the best of my knowledge.

7. WELL TEST DATA Name... C}l\ &/L,é&m/ ’L(,J _____________________________________________
Pump RPM G.PM, Draw Down After Hours Pump I_j

Address.. 6@«)[ 5/07 6 .. Cfeet L7 /’V‘—ﬂ )/L(/

Nevada contractor’s license nurnber?"z?éé

\ ‘ Wevada driller’s license numhere//g R

o BAILER TEST - simea (Arnadoa . D sty
GPM... .20 . ~ Draw down. Q... feet ... hours

GPM. e Draw down...........feet ..hours Date?ZM%/§a77/

GP. M. Draw down...........feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R



