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DIVISION OF WATER RESOURCES ) STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this ferm in its entlrety

. I. OWNER.. ﬁ’am/a/ .:ZZ ...... C’ ak‘ﬁf-’{/ ..ADDRESS... -./::?é..

ZLOCATION S /VM/ Y StcnZ T A WS R. ‘5'-9‘ E..
PERMIT NOooooooooooeeooeoeeees oo -

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic [J Irrigation OO Test O Cable O Rowry
Decpen O Other O Municipal Industriel J Stock o Other [0

6. : LITHOLOGIC LOG 3. WELL CONSTRUCTION

Tnick. || Diameter hole..........................inches  Total depth... T2 2 .. fee
ness CaSI0E TBEOTH . rmreerreerrmscesserasrssssssssmrsssessmmsesesssnsessssrasconssoecssssmmssssneses
Weight per OOl .o ioeeeivinneescarnsineresnreers FRICKNESS, oo

Diameter From To

Water .
Material Strata From To ]
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....inches Seet] .- ....feet

inches e eet] . fET

..-inches feet| ... RN - | |

L » wndBENBS e irees feet] s foEd
1(’ 1 < Surface scal Yes 0 Ned Type.......

\ 4 Al 3) Depth of seal... ....fee:

) {‘ A“ {{{\‘\’ Gravel packed: Yes O NO D

A 4 - Gravel packed froM...ocoveevecrnnivencd f0BY E0u e fR01

. MR/ L, N
Al ARFAYZ A Perforations:

v (\ r 1\‘3 Type perforation..............

Size perforation.
From............. feet to
Fromu..cc i o fERL O, RN -1}
From......... feet to. faet
)33 1111 ) WU VRSINRY (- :: g {1 .. feer
From rereserrserresnssirnenenrn £EEE 10, R -1

9. WATER LEVEL

Static water level..veeeeceer e Feet below lend surface. . ...
Flow... SRR & 1 270 .5 SO
Water 1emperature ..° F. QALY rereresecesrsessenssemmncs

10. DRILLERS CERTIFICATION
This well was drilled under my supervision and the report is true 10
the best of my knowledge.
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= . = L e Address‘(\;éﬁﬂéfz‘éf/z-g .

Nevada contractor's license number.

Date slarted,#"?. IQM
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. Nevada driller's 1icense MUMBer.. . ..ot e veceevenssererereesenss

BAILER TEST 4 31T OO

G.P.M Draw down..........feet ........hours
G.P. M. DTAW dOWNL.........fREt ...hours DL, et rrrearn et cerr e as e et e r et evesn e renmr e sesRab s o bt et saseRn ren s essnreeen
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