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WELL DRILLERS REPO
Please complete ﬁﬂc form in its entirety

.m"‘ 1. OWNE aNN“’H’ SMITh/ R ADDRERR'.ST;.I’.W

STATE OF NEVADA
DIVISION OF WATER RESOURC)

Wi et I\!_L_u_..ﬁ.(‘....ﬂ ................ No. 4. 4R

; """ i:bc:Anc)N..S‘l:. s b v sec.3 1 AL oNsrRS ) D e Lo N T Coiinty

PERMIT NO........ : : :

5. TYPE OF WORK . a. PROPOSED USE s.  TYPE WELL
New Well. [] " Recondition [T . Domestic [J. . Irrigation [J- ‘Test. [J | Cable R ‘Rotary .
Deepen T “" Other 0 |, Munieipai ‘(7 Industrial . £]. Stock K Other OO -

6 LITHOLOGIC LOG & WELL. CONSTRUCTION -

e —— =F====0' Diameter hole..........RA.........inches Total depth... {3 wd.....fest

. Material : Strata From |- To ness Casii : L ‘
: asing record _ -

Sand N Gravol Nyos|t2e] )16 3 | Weight per foot \ Thickness. ...

Rm\_}n ¢lay Thel 7151 Jac] 10 Dismeter  © Fom To

nd  Gratvel At /5¢| /2.8 3 Z.%..... inches - Q.. feet| 42O feer
0N \.,C/A‘}‘\) AN esI /IR | 1FDI LS B....oo.....inches 226 feet|] okl st

St 1oy Nos|IYa 1Y el & R Y 0 B ' feet

_&_Q’-LDMA Q-Qov{a - Q#LQ 16 l £0 '72' ifches  : feet feet

Sad & &rn K\ Yes| 10| j 2| 3 _..inches Aeet feet
i inches feet feet
. Stirface seal: Yas 0 No’;j\ Type :
Depth of seal. : feet
Gravel packed: Yes [ No"K ) o
- Gravel packed from weennfeet to, ' feet
'"l’bi'fbratiog&: : 7’. 4 C .7—-
© Type perfofation...t. 2.0 S (P
- Size perforation.. 2. X L. :
"From 0.6 feet to. / f[ Q feet -
" From " . feet to feet
- From...., feet to : ... feet
From : urenenefOOt 1O feet
From : : feet to " feet
9. . ' WATER LEVEL
Static water level./09 ....... Feet below land surface.................... R
Flow. funoand : GPM
‘Water teniperature......... st Fo Quiality
| 10, DRILLERS CERTIFICATION

Date started 5 —’J ' ? 19..?.;.; This well was drilled under my supervision and the report is true to

Date completed?. M {6 1928 || the best of my knowledge.

7. WELL TEST DATA Nm% £, 9, Dan//NQ -47 mpdb .

Pump RPM G.PM. Draw Down After Hours Pump F @ 5 ? W
. !
3¢ <O w0  [/lY 2 Address. k.00 AN
: Nevadaibont;jnctur’s ficense number ? 9 O é
Nevada ’s license number. G -3’\7
BAILER TEST Si o~ S : ﬁa—eftxﬁ

G.PM... Draw down............ feet .......... hours \ ‘ 0 <

GPM.... " Draw down feet ... hours Date...<= L’-ﬂﬁ / 8 4 7 Z,

G.PM Draw down............ feet ... hours :

USE ADDITIONAL SHEETS IF NECESSARY ' 5471 e

ey . - . R



