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DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOUR(ES

™ OFFICE USE ONLY

T Nosnon B35 D
.é ermit No....

WELL DRILLERS REPOR

Please complete this form in its entivety

1. OWNER Ul anit Consd. ADDRESS /@/ﬂ Steceto...obE
- \CJ h. (o2 %Y \.-. ™.
2. LOCATION.. M & i KLU 14 Sec 2T 1.3 N/S R B lroey 5 [ County
o £ ., 15 A 20O U0 OO OSSO Y
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic @ Irrigation [] Test O Cable [  Rotary &
Deepen | Other O Municipal [ Industrial [J Stock i} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
&4
] Matorial vs‘{f;f; From To ngeg 2;22?(;: c};zilelazs ..... 1;ch;s” Total depth. . .. feet
D@ 4 Co hhle s & /3 /3 Weight per foot Thickness.. £ o.....
Diameter Fr © To
QG_’EI C o Y N < inches + feet] ...... RS feet
APy sdattece c‘( inches feet] .o feet
(:, & lq") -5 13 / 3é / 73 inches feet feet
inches feet feet
{ leC&E t‘S’aﬂp | /86| /73 2 inches feet feet
inches feet faet
( l: lﬂm +_ 3q nQ 193 'ﬂ_,C)7 /A Surface seal: Yes [ No [J Type oot
~/ Depth of seal.......R." feet
Qrevel 4 Banl N K| 2091 221 /2| Gravel packed: Yes No O
Gravel packed from eo! feet to.... 2 A5 feet
. Cliv 4+ Sund 22\ | ‘2AS _,y
TN N | || Perforations:

Type perforation n\; {(
Size perforation 332

From / 66 / feet to. Q/ M feet
From feet to feet
From feet to feet
From....... feet to feat
From feet to feet
9. WATER LEVEL

Staﬁ- 4 lazal /l 2[) Fantiad 1 g W -
Flow oS GPM.... %

Water temperature.{_.¢a.{.° F. Quality.. <o )e.a.c

10. DRILLERS CERTIFICATION
Date started mn L:) 2 19.2.% This well was drilled under my supervision and the report is true to
Date completed na s o) 19.2%. the best of my knowledge.
7. WELL TEST DATA Name..s ) Lo V. €nloe
Pump RPM G.P.M. Draw Down After Hours Pump -
Address Bé}t l? )O - CC/ A/'C“/
’ Nevada contractor’s license number 4237 ,Aa
. Nevada driller’s license number. 775/ .........
T - ’/’
BAILER TEST , Signed...../#]&...é...e ...... é;gff :
G.P.M ? Draw down feet hours t
G.P.M Draw down feet hours Date........ /Véy ............ 2;3,7f ..........................................
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ST o




