DIVISION OF WATER RESOURCES STATE OF NEVADA _ A ?m%n?sn?oﬁ v
DIVISION OF WATER RESOURCE LogWo —

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNERM‘?f” 041//;0 ~§¢15A~’ ELLiTon ADDRESS... N EMDa bl K.
- N M AL e € 5 A/V

2. LOCATION. V. & S Sec... 3’.&....1‘ ...... _2...!=.-. ............... N8 R.. YO _E //9‘"'14?::&/

PERMIT NO..... : ‘ e e
3. TYPE OF WORK. 4. PROPOSED USE 5. TYPE WELL
‘New Well K Recondition [J _Domestic & Irrigation [J Test (| Cable Rotary [J
Deepen 0. Other O Municipal [ Industrial [J Stock O Other [J
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
' Wate x ' Thick- || - Diameter hole....___.. C’ .......... inches Total depth...... 9’/ .......... feet
Material mer | From To yrodlll .
: | Strata i o = Casing record. R
VD Cibg Fes goéq%‘ e e | 3|35 Weight per foot
ER AT RED de?'r_l:f'; ! 25| £ //4 . .. Diameter
Ed s T 2 8FE yES LY s 7 S INCHES  cooereereeseeerenareanens
Ruvn T, 7€ . ) -f.S’ _ e et | . y inches
A LT _ SHES 24 35 ‘? . inches
ReARTZ2iT & Aol g2 | 9p LA . inches
: S U S | SO URIT inches ...
e inches
Surface seal: Yes (8 No [] . .
oot £
Depth of sca . s R et
Gravel packed: Yes i No O
Grave! packed from ... feet to. 7o feet
Perforations:
Type perforation....=. 4‘/ e ee e e etee e eeme et aeene s eernen
Size perforation.... 27 4.
From W4 feet to. L feet
From. ...feet-to.. . feet
From.. feet to..... : feet
- From.. . feet to..... - feet
From.... e cervi v cnesnnes § (11 (o Y . feet
- 9. WATER LEVEL
Static water level.......... P - A Feet below land surface..2: 9. .
Flow.. GPM... .. 20
Water temperature...... Go..°F. Quality .09
. S gy 10. DRILLERS CERTIFICATION
Date started ' ’ ‘fi“ & A4 8 : This well was drilled under my supervision and the report is true to
Date completed... : 2.AM 3_-( - 19.3.& the best of my knowledge.
7. WELL TEST DATA Nato...
Pump RPM GPM. DrawDown | - After Hours Pump Vs
20 30 ‘ .?/‘/ Address../ e
X — R ‘:- ~ . i Nevada contractor's license number..
Nevada driller’s licénse number......
BAILER TEST . ‘ Signed.... (A2
G.PM i - _ Draw down--.'...:-.'..._feet ............ hours
G.P.M Draw down...........feet hours Date
G.P.M Draw down........... feet ... hours

USE ADﬁmONAL SHEETS IF NECESSARY 5471 ol -



