DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form In jts entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

. 1. OWNER.. 4’//745 ,42/14

ADDRESSP( Anchorfdd 3 A4

Py . Y P VPPV - _
2 LOCATION. 2%l Yo LAl Yo 56 o T 0. N/§ RS o Eom W% ....................................... County
PERMIT NO...ooooooo Dorrtsatib...... eeeneseeeee et oot eesA A emE R e RS iR B
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic K Irrigation [ Test O Cable O Rotary 5
Deepen O Other a Municipal O Industriat [ Stock |} Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole....#dZ 2 _inches Total depth.. 22 Q.. feet
W Thick-
- Materdal 5'::': From To m' Casing record... LA
h P Snsd o 2 " & Weight per foot.. ..e'f ..‘Z.S ................................ Thi 1ckness..¢.’.d ..............
L)
. 2 . Za 4 Diamgtzr From To
PR 22 1z2' o Z'Z......inches O feet| .. 2O feat
Ein /P 22 123 L /e inches feet fect
i F2' |S0 " 27 INCHES  covevaenccmecnaceonnans (-1 [P feet
4. ﬂw[’: ' bwe ) " 20 o) ; .......... INCHES  ceeeeeeccceneenneerenns 711 [OOR feet
i 2 ) w4 o | g5 " < - INCHES  evecevereeeaenenearenaes 1111 [V feel
Bl ) s &7 » 2 inches : feet] oiiinneenes feet
5 o7 | Loz | Fo ' Surface seal: Yes g No [ Type..... MeALorerneienns
A 62|l sZa’| #27 | Depth of seal.......... PO e N feet
S 4;/4 ,4£/4M IZa " o0’ 0" || Gravelpacked: Yes i@ No O
7 Gravel packed from....... o e feet tO.... LY . feet
I ’ Perforations:
Type perforation....... Z;«:zé (=9 AR
Size perforation...... m#'&!ﬂ'ﬁm
From LO D feet tO......... A1 & T feet
From -1 8 o TP feet
From....ooe e tisiinnens fEet 10..ocmeeecerernerensaerrmsasesraees feet
R_E_@E_'_m 130 TSRO -~ 357 W, feet
From....... . feet to.._... feet
WAY (1 6 1097 9. WATER LEVEL
e T Static water level......... ? ..... ~&.". Feet below land surface.. 2.2.€2."
: FLOW..c.ooneeransnemanesrerasssnsnssrisnmessssorsenn [ 8. T
! Water temperature...sf—e::gtf F. Quality......S¢ oot
10. DRILLERS CERTIFICATION
Date SErted. ..o Bmer BB . anrecrsssssmresersesersssrs s e »19.2.7 | This well was drilled under my supervision and the report is true to
Date compgleted.... 2= AR 19. 2.7 the best of my knowledge.
7. WELL TEST DATA Nme(ﬂ@rfﬂa%/%cﬂga*ﬂml&ﬂy
Pump RPFM G.PM. Draw Down After Hours Pump
' Address. f2. 00805 R A ... ,OW ...........
Nevada contractor’s license number.... 2.2 3.4 2.
. Nevada drifler’s license number..... 2.4 s3......oooormeoucrrressmmecressscserirere
- BAILER TEST Slgned.ddafe.gzw_d/f?.%?('
GPM. Draw down........... feet oo hours _
G.PM Draw down feet hours [ Date..... 4= L2 2. 7. . . S
G.PM Draw down..... feet hours
USE ADDITIONAL SHEETS IF NECESSARY




