DIVISION OF WATER RESOURCES i
STATE OF NEVADA FFICE USE ONLY

DIVISION OF WATER RESOURCES PN Y GLEY483A .. .
WELL DRILLERS REPORT
K \ Please complete this form in its entirety .

, . ownEer [T .ADDRESS. m - e R W e - A
2. LocaTion.. MW vi. M- E Sec.. QTJN/s» R.LE B ..County
PE R M T N oot eeeer et eeeeae s aeeeeeeaeae e e e erm e e msraserrraaatesssessaainas s s 2esponinan aees Samnnrasshrsaaneen ey ahose sonbes s membannnanns
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well g Recondition [J Domestic  [X] Irrigation [] Test | Cable ﬂ Rotary []
Deepen | Other O Municipal O Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. a”WELL CONSTRUCTION e
- Water Thick- Diameter hole.....&. . . inches Total depth..‘i{ff ...... 72 feet
_ Material Strata From To ness Casing record... é’/ 722, !
Attonhin € Rows Wit drerel o 199 |59 Weight per foot .. Thickness.{. 88
- ()’ d 0 Diameter 9'1'0
/P inches ........ Q feet| .. .‘..2.......feet
inches ..o feet| .o, feet
inches .......... feet] i feet
wndnches o fet] L fREL
inches .o, feet] i feet
.inches ... feet| ... feet
_ Surface seal: -
-.:\_.)/AIE}-I‘L-“‘EF_F_% Py Depth of seal...... &t Onbmnonad . feet
D} ?@}l“’:\lﬁ 4 E \ Gravel packed: Yesqﬂ No O
N u‘\& 3 Gravel packed from........... 50 Zeen.. feet 1.l ... fert
. JU N 1 RIE) Perforations:
v —OF—WATER REAQURCED Type perforatlon N
: NEH-OFFICE Size perforation, /1-‘! X Zo ettt e s s s
oo st BIELADA From. it 8 ......feet to7f
; [ARS VEGARI DYy
From....
From feet to
From
From.
9. WATER LEVEL
. Static water level.......s-:iz.. ...Feet below land surfacc‘-?'?
Flow G.P Mo
Water lemperature.%L. F. Quality.. ..o
3 10. DRILLERS CERTIFICATION
Date Staﬂed-----;}h‘-‘m#&---é{ ------------------------------------------------------- 1942 This well was drilled under my supervision and the report is true to
Date completeds Sfetertorpn ey ]973 the best of my knowledge.
&)
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump

. o BAILER TEST
" GPM.oR O Draw downA3 _seet |73 _hours

G.P.M.... ... Draw down...
GPM.....rvvveeveeeevieeeeeee.. Draw down............ feet ......._.hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




