DIVISION OF WATER RESOURCES
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WELL DRILLERS REPORT
Please complete this form in its entirety

....... ADDRESS... »—J#fé 9¢ An;:r/)ﬂ /e ,r ‘/a Lt
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L OWNERJmeb»/( ///':7/}/).95"/;'/7 /r'ns:ﬁ/”

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Log No..]
Permit No

ﬁ)ﬂm L 5, Ll et

10748 Broos.sitoee . dremm

2n.. 14/9// f’_[_)[

2. LOCATION Va.... 14 Sec o} N/S R.L.F..E Wrahee ... County
eV o i1
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [ Domestic £+~ Irrigation [ Test 0 Cable Rotary P—
Deepen O Other O Mumnicipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.......Z.47 inches Total depth..Z 5.7 ... feet
w Thick-
Material Straat:; From To ue:s Casing o
7;}. </ i 2 _ o Weight per foot...... Thickness....l5 €.
C'.. i/) v g ;L/ / f Dy;meter From To
Sndel EVERIPTAN A0 - l inches ool fect]  LEF. feet
C/loy ] Iz ¢ (/f Yol inches feet] s feet
£ Iﬂ Snnct iber | G / // / {/ inches feet] ooomieeernneas feet
.fnm fy /’//ﬂ of . /72 /3’1 d /.g inches feet feet
[\ﬂ)l./ql () ﬁ'& o/ l["l}Ln /3 /4;?./ //) inches feet] oo feet
SIS N (’//-)\1 /‘711'3 54 ,/”" ....... inches feet feet
4 Surface seal: Yes 3 No lj Type. (e Ao
Depth of seal Y feet
Gravel packed: Yes [H—"No [
‘ Gravel packed from....£. F feet to... 2L, feet
Perforations:
Type perforation... /ﬁ‘(‘ /A 1 +f
Size perforauon ........... /.J.’,I .........
From L5.5. feet to.....L. Zaf. feet
From [T AR (' WU OUU R, feet
From ...feet to... feet
From feet to. feet
From feet to. feet
9. WATER LEVEL
Static water level..... sﬁ? .............. Feet below land surface.................
Flow. G.PM
Water tempcrature.(.(.‘./ < F *F. Quality. / - S f
} ’ A 10. DRILLERS. CERTIFICATION
Date started AL ‘ - * 192 This well was drilled under my supervision and the report is true to
Date completed..........%o ceattn L . 1924 the best of my knowledge.
7. WELL TEST DATA Name.. ()/f 40, /9 Lar2 0. v/ L —
Pump RPM GPM. Draw Down After Hours Pump /p g ﬁ/
P d 2 ddet T L. (Tl /,0/ : £
e 7y /4 4 Address. /7.4 et 122 by Yo 5154
Nevada contra‘ctdr’s license number / Va4 j Y A
. Nevada driller’s licensyr /‘?f “V ...........
" ) BAILER TEST Signed.. \9 ..... % 7 4 7(’-’}{/ _______________
GPM..L e e Draw down. 2 feet & hours
G.PM Draw down feet hours Date..%m..éf /;’/42 ..........................................................
GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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