DIVISION OF WATER RESQURCES

~

\

' . OWNER..... /y[& k//: =22 Ll

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

ADDRESS.. 7272 £,

OFFICE USE ONLY

2. LOCATION.. ~S&. Vi AKL %0 Sec.... . MO . T... éA( ........... _NAR. éé....s ........................... é...zaoa.) ...County
PERMIT NOwmZB 3.3 o oooeoeeoeoeeeeoeooe oo oo seeeoo e 222 ssmee e o0k e85 e 05 R
3. TYPE OF WORK I 4, PROPOSED USE 5 TYPE WELL
New Well R Recondition [0 Domestic [J Trrigation X Test ] Cable O Rorary $&_
Deepen (| Other (] Municipal O Industrial [ Stock ] Other (]
6. LITHOLOGIC LOG "B WELL CONSTRUCTION
Water g Thick- Diameter hole...... T &ee....... inches Total depth»j-aofcct
Materlal Strata From To ness CaSiNG FECOTA. .oororvvvuunisgesesinmrremeesi e cnsas s e
Weight per oot....... 54 24 FF............. Thickness.cd S 0.
Diameter © From To
/z_mches ........... & T feet IR0, feet
j f inches feet .....feet
) </ inches feet ...feet
R inches feet feet
. - £ :]_P_” Cap gt o7+ remmns | (RpST—— . TS
. ) Div,—m; ™ <1980 inches ..o feet . feet
/9 Amoch Orireg | X Resoy; U 1T R —— feet feet
Surface seal: Yes [ No g_ TP eeeaeereremrenevrveamsms s resrassssereanas
\F\"’ - Depth Of SeBL.......ocowivrivrrrsmssrmemrsssssesemersssssens s essssss e saness feet
£ Gravel packed: Yes E. ‘\Io Cj
h - ' —‘\Q\ Gravel packed from.. LD feet to.... 2. DO ... feet
.' ~. T~ Perforations:
> - Type perforation.... 14‘5’(17'5?/@)/
- Size perforation.... /&’ K X ./é 7&’9:4;.
[ | O .Y NI o= 2 - WO = S,
T = f f
— = - FrOM e cet to feet
Fromo e =T T SO feet
X ~ FIOML covitivercrreeininsessirseensnns s serses o T VT fect
\ From e e feet 10 feet
9. WATER LEVEL
%‘lﬂuwi_'cw » ) TH 2 5P MO Static water level., /5?/ ...Feet telow land surface.
THAT Puspns 3480 GRwm.l fReen. 58/ FIOW. oo eGP M.
_}Qd.g_n ._ﬂ'-:'rn/us' ‘;_-130 -, Water temperature................° F. Quahty ............................................... -
2 i0. DRILLERS CERTIFICATION
Date Slaﬂed—f‘d@mzé' 19"75 This well was drilled under my supe lslon and the repon is truejto
Date completed...ﬂ.-..pli:.....?ﬁ ............................................ , 19. 2% the best of my knowledge. /
7. WELL TEST DATA Name. Jeebonst Song e o
Pump RPM G.PM. : Draw Down | After Hours Pump
- ; - address. 720 ok, A F. 7. dﬁﬂaé A
ydaXile) S ode ,._—,1’_/7"@’@_____._
/. 500 /Jé. .
e v Nevada contractor’s license numbe 9%; u.ap é. ...... -
._—_20610 /?.‘1 £S5 . PENT: G-u@gu el é
o JLFO el u’l"?a';*"ﬁ' MNevada driller's license number...
g @ BAILER TEST Signed.. ol g? [
Draw down............ feet ..hours
Draw down............ feet ....hours Date/;'/7 —
............... Draw down feet ....hours |

USE ADDITIONAL SHEETS TF NECESSARY
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