STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

"WELL DRILLERS REPORT . BasinPAHRANAGETY.
Please complete this form In {ts entirety S5 .S?} ¢q" .

. 1. OWNER.../ ..sa;c‘Z'{ (L2t ,-xl / . ADDRESS..... /. zﬁ @.. . ear.. 8B 7kg c";’
o P

2. LOCATION... 2 L42. Yi.o5 &) i Secod S T... .N/S R..4.0..E ....Coun;
PERMIT IO ettt e et e cemeerarm e ans s ens st asssesee s e e e e eem s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic [ Irrigation [y Test a Cable ] Rotary ¥
Deepen O Other ) Municipal [J Industrial [J Stock (] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole......7. .7 ....inches Total depth.. 3¢ €. fer
w Thick-

Moterial Staia_| _From T . mess y Casing record......£.%. -
Bl e il = Hpapo bl ) . 2 < . 25 Weight DI OOl cemeeisiiireesioeceeee e eeveeeevosmsaiss Thickness..Z7.."......
M 2 ST 45 géﬂ.__'. Diameter From To
SN = 7 7 LY inches L feet] kT35 fee
LR sl A CLAY : 45': ¥Fe 4w inches feet fee
Jﬂﬂr‘ﬁg";ﬁ”b/ 2a A 75 < xill inches feet fee
—&'/} AR 2 b 724 | rS do © : : inches feet fee

" || e dnches o feet]
_SANA F7 fle //.s'-‘! 25T | e - ) inches o feet fee
L2 BT R SN L /915-_. /?S: 7“' 2 | inches ... feet| ... -fee
(7/1/9/9‘, L7585 (Jleo /3 Surface seal: Yes b} No D Type.. C. P35 T AP SRR
Depth of seal . A7 fee
Gravel packed: Yes @ No [ ,
Gravel packed from....... 420 ...........feet to... B27 .. . fee
. Perforations: i
Type perforation...., ( o o . .
Size perforation / XL e rens
From................. T A feet to 293 fee
From................ feet 0. oo eeeeesesena fee.
From.........oceeo.. feet to ...feei
Fromo...ricieerneeeeeeean feet to fee
From. e e =2 B 14 SO feet
9, WATER LEVEL
Static water level....._. / 3/ .......... Feet below land surface.. 6 1
Flow...... 0w 2 7 GPM... Bd 8 .
Water temperature. Co <. F. Quatity ..~ of
10. DRILLERS CERTIFICATION
— - 4
gale starte:l """""""" 34 """" 3"7/ """"""""""""""""""" ’ Ig;,? This well was drilled under my supervision and the report is true to
ate completed........22... . S , 194. .1 the best of my knowledge.
;
7. WELL TEST DATA Name..... 20 Sy /é’n _J s /
Pump RPM G.P.M. Draw Down After Hours Pump
/ P& o 95 T vz Address........... i .. e //ZKE‘ Ahes Blally
T ] o ! T e, .
v ; . : . Nevada contractor’s license number..... /’—"/._/ .........................
. [
. Nevada driller's license number....... ~ ‘ﬂr/ e,
i L
BAILER TEST A Gari s Signed......... _"ﬁﬁLW{J‘L - & /—;r_
GPM._.... /f." ........................ Draw down............ feet ... ‘hours - 4 > .
P Draw down............ feet _._...hours Date........ 5 ........... @ e, 7 .................................................................
Draw down............ feet _.....hours

USE ADDITIONAL SHEETS IF NECESSARY S4T1 T



