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STATE OF NEVADA
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WELL DRILLER’S REPORT (\§

Please complete this form in its entirety
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ADDRESS AT WELL LOCATI
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MM»B: No..
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Mellis AFED , NV > I3 i-5000 .
2 LOCATION. AJW L ME visce DA 1. 19 gsn 6o 5 Coler i<, v County
PERMIT NO...MO = RA0X. . i o ‘
Issucd by Water Resources Parcet No. Subdivision Name
3. TYPE OF WORK N . 4. N . vam..OmmU USE IG\L. Tu...;%l u.. ,_,<,mm WELL
New Well 3~ Recondition [T Domestic ] Irrigation [ Test Cable [0  Rotary Y\
Deepen L Other O Municipal O Industrial O Stock O Other OO
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
i Water Thick- Diameter ..o inches  Total depth..._. \A|W ............. feet
Material Strata From To ness oD = inches
Sandy  Sie T O 1 A& | & FO= R, D2 inches
Cal \.ab‘ h¢ P2 + / Casing record Pvd.
Fie T + I <t Weight per foot -
ﬂ.\;..-.nn e r.m \ i / W ur o D Diameter From To
Sie T J > { M\ A A.2.2__inches Q fec LF 3. fect
Cal.che (B 25| 1 inches fee feet
s ity SAND AT [3A+5 |<h 5 inches fee feet
QEM ey ] SAMD B3R5 &Iw( X1 5 inches fee feet
callibhe. A | GF| & inches fee feet
Clayey Sicr e ¥ 73 F inches fee feet
Nu\& liche i T+ [ 3 Surface seal: Yes X No O Type m‘.\* land \,m.:;nx.\!
clayey S0 T FF+ 555 ®.5 Depth of seal Q.. Fo [o0 feet
cdil che 519 | 6.5 packed: Yes ¥ No O ;
Clayey ST nwou.. l03.5 \\s 5 %ﬁmoxma from yiv) m feet to / A;;mvl feet
&a\?,»m\ (035 ot 2.5 | sand
Clayey ‘T O | Jt3 Perforations; .
S \*<\ CLAM VY /3 Type perforation Sch F0 PVC.
Od ity ch@. /30 |/$3 | /3 Size perforation.... €.¢. O 2 rach,
3 1ty Yl AYr \.. nw. .wu / k.rﬂ. w3 From \. \ 3 feet to \. * w feet
¢ From feet to feet
From feet to feet
From feet to feet
From feet to fect
9. WATER J.LEVEL
Static water level \ 2 3 feet below land surface
Flow G.P.M. P.S.1.
Water temperature. ............_. °F ualit
Date started o v e ber [ nw _onw.ur - ey
Date completed Aov e om b i 200 10d2 || 10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. A4 WELL TEST DATA best &ﬁﬁ.od&m s H
Name Lillen 9 \_nw. tor
P PM G.P.M. Draw Down After Hours Pum .
= _” . : Address T&.WN\ m m% *—J &D?&tp@ m\\hﬂ*bb m&
3 e S B L uzam Contractor 7
s b = m - Nevada contragtor’s license number \ ‘ \ n\
issued by the) State Contractor’s Board 20 .\..qr “n
JAN o = 1007 Nevada contfaclor’s dfiljer’s
cv issued by fhe |Diviglor of Whter Resources
Sy af YWatar Do ada drillpr’q licehsd numbdr issued
,.W_S_MMM_ MVW_NW\M“?W Lm,wﬁwwemm _,_,.mm,_, Z.meag mq m_n_M R ,mo“aow ) o:-mw\nﬂwwz_m_. k \ M \‘\ N
G.PM. i ) ) %oi: feet hours Signed ™~
G.P.M. Draw down feet hours By dffiller perfopmijng getyal driliing on site or contractor
G.P.M. Draw down fect hours Date y, .\
(Rev. 11-85) USE ADDITIONAL SHEETS IF ZHOMm@P—s\\ (01627 aiffffine




