DIVISION OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

5. LOCATION.S.Z. . % S % Sec.. il Torr RO N/S R..Suhe. E 7 County
PERMIT IO ettt ceseseceaeas s aseaeamsacassesemesmemesse senmemmscerencsneasasenns
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ) Recondition [ Domestic [ Irrigation 3 Test o Cable W) Rotary [
Deepen O Other ()} Municipal [J Industrial [ Stock a Other O
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION .
Di T SR inches Total depth... =20 . £
Matestal ‘s‘{?tf' rom o Tll:eig- raf'neter hole g y 21}}.‘: es Total dep eet
ata - Casing record.. /o). b ...
waglierd Al s O 3 3 i Weight per foot. £ <. 5.
- ﬂ//A(? 7 /4 y/4 v, Diameter
wudits o Lo 1Y 13 122 inches
M J X 1Bl (%2 (/6" 4§ inches
gt s 27 ALy, X <5 | b2 (Ko’ § inches
o IAMA) / X éc? d?-s— v i . inches
ey X 65 | 29 143 ” inches
X |gL |/20 |32 inches
Surface seal Yes m‘ No O  Type GWAZZ/ ...............
Depth of seal... feet
Gravel packed: Yes O Noﬂ )
. Gravel packed from e 2 e feet to.... 7. Q. o feet
Perforations:
Type pcrforauonM ...... CAL.{' .............................
Size perforation.: /& Y a2 Y Y ...,
Fromu e g feet to....efe Qe feet
From......... feet to....ccceeeeeeeeennens PO |- 3
From - ....feet to... ....feet
From., ...feet to ...feet
From ....feet to ....feet
9. WATER LEVEL
- 10. . DRILLERS CERTIFICATION
Date started. b &L_;/ """"" ' 19;? This well was drilled under my supervision and the report is true to
Date completed”.. 24 é‘..?_ A 19. . the best of my knowledge.
7. WELL TEST DATA vame(Adatia Nesthon LUJ@M
Pump RPM G.PM. v [ t Pump
D%% Addresi?&ﬂ/ L078... Mm{aj_?pdg
IEEEIEE 1975 Nevada contractor's license number?yf’f/
. IV, oT WgTer _Reseurees Nevada driller's license number... ?97351 ........
e Officentes Yogos, Movy.
et
BAILER TEST Signed..%(b&-d.._% A Cm) ..................................
G.P.M ,,?ﬁ ......... Draw down.. . __feet £...._ hours
GP.M Draw down............ feet ... hours Date Ly é"’/g?f ..........
GP M Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY



