DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

QFFICE USE ONLY

WELL DRILLERS REPORT Q| 2} ¥
Please complete this form in its entirety
i -
Bloydin...e ADDRESS...W) WAL
2. LOCATIONS.Z.... i dVE.... v Seco d W T 20 /S RoIeFr B X 7 County
PERMIT NO......... . .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [] Domestic [ Irrigation O Test | Cable [ Rotary O
Deepen O Other ] Municipal [ Industrial [J Stock (] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Feom To Thick- Diameter hole......... y} ............. inche;/ Total denth-..z..?./Q ........ feet
aera Strata ne'ss Casing record!ﬂa ............. 5.' ..... W 2o W7 4 N
aMMj/ i a <%/ </ Weight per foot... 22, el MAG oo Thi ess./(’j’.a../
1 fﬂi ﬁAJ i rplion) ‘5/ 2. g Diameter From To
d Fermnalis /2 |36 |2¢ | p S inches .0 7 seet| . LLOD . tert
[P = /) = al \jj JL’ \X 5& / qﬂ dy ______________________________ inches feet _feet
............................... inches ... feet .feet
.............................. inches e €] e e
............................... inches  ovveercivcerceeeeecn €8 e feR
............................... inches ..oocoveoeeeeeeeenn.. fet . ..feet
Surface seal: Yes [ff No [0  Type.{lsemmlamsdonnnnnnn]
Depth 0f 568l Sl . e eeraeus e emearesrsraseremeene .feet
_ Gravel packed: Yes [J No,'m _
SN Gravel packed FrOmM. . e eermersarereeaens L3 0 0 SR feet
@
ety Perforations:
Type perforatiom__.ezz‘.".&...%'({.’ ...... M ..................................
. . = . /S? ~
Size pcrforauoﬁs./f..w !
From.......Le00..... feet to Vi o2 b, feet
l— || From feet to feet
;.3- m__ feet to feet
feet to feet
SE:P ra 1375 feet to.... .feet
3w, of Waler Resourf;r 9, WATER LEVEL
ranch Qftce — Las Veges, V. Static water level X 8% Feet below land surface....................
Flow. .ot LGP M creaerrrar s e e A
Water temperature.....__......... PF. Quality..o i
— 10. DRILLERS CERTIFICATION
Date startedl b fian AST e 122 | i el was drilled und ion and th ¢ is true 1o
na Il 19 e is well was ed under my supervision and the report is tru
Date compl /‘\Lﬂ' ............. T the best of my knowledge.
7 L") ‘ .
7. WELL TEST DATA Name&W@M?MW
Pump RPFM G.P.M. Draw Down After Hours Pump }ﬂ ;
- Addressgﬂ-‘]l $07- 8. Fadaamga Lfutr........
Nevada contractor’s license number. 7 6/{ 5/ ........
RN
. Nevada driller’s license numberZ??\j—/
GP.M....=4. d ............................ Draw down.... 7 .. feet ....d....hours 7
G P M.ttt Draw down............ feet ..........hours Datet'Za/M‘jp)/ 7; ..............................................
GPM... Draw down........... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

g




