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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

CE. USE

2y

7

NOTICE OF INTENT NOQ??/G .

@ :
1. OWNER daA o e /F. ADDRE$S AT WELL LOCATIQN
MAILING ADDRESS 7F ;;ﬁff C(-JG/V el 32} [y IA
2. LOCATION. 2 e ME L e Jb v LT sk 3 6., Nye, Coynty
PERMIT NO. . | Lhot 1Y Blo<h. 9 Tayce Ivas E.S‘xz:-/cd
Issued by Water Resources | Parcel No. | Subdivision Nafe I ’
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [® Recondition O Domestic. A Irrigation O Test O Cable O  Rotary ®
Deepen O Other, 0 Municipal [J Industrial [ Steck O Other (O
6. LITHOLOGIC LOG 8 s WELL CONSTRUCTION )
] Water Thick- Diameter...... H/.é__é‘f___.inches Total depth._.zg_é__ ..... feet
Material Strut From o s | inches
{1 /"Uf]; J4) @ ﬁ . ) eeemeeereeeereeeeeenengrangonlICHLE .
(271 ‘e o ]/ § Casing record /-?O /") gs/j" ,/‘/“CZ
0 ey Ve 3 K ﬂi Weight per foot V4 . [/ Thickness. /5. £
[“_Lé(:. 4 ‘€ s LS é 27 [gémeter Fi T
fa) {"1 I é [’y 5 ......g../i......inches 3“ fee / % feet
C'Qf f,/\r,Ll L., i B. 4) _’ é 7 vg inches fee feet ‘
('/5"1 g ? 8’(’0 } ? inches fee feet
{"G’M L_ 4 < t l?a ?Lx 'g / Ls_ inches fee feet
d [ee, G 126135 inches fee feet
C«.,/M bhrie (o B3, /géx | A7 ¢ g inches fee /. feet
ey !74 /70 L Surface seal: Yes ¢ No O  Type Cooycr z’/Lﬂ“.
. v Depth of seal S X2 feet
Gravel packed: Yes Np O
Gravel packed from ’w dj’a feet to _/ 40 x.......feet
PR O Y i .
AR CENVED e perforaton.... S A 4D
% B A ™ Size perforation y?'t)“t:l- By Jdlroch
ernZ 1%? From A0 feet to /,/"-:/ (4] feet
s From feet to feet
Recounces From feet to feet
Div. of Watt ‘“;;:-m Wy From feet to feet
“Beanch BIMCETT™ From feet to feet
9. TER LEVEL
Static water level f/ yﬁ feet below land surface
Flow. " G.P.M. PS.1L
i Water Lemperaturegft.’.f eGP F 0 Quality
Date started 7"" / N 19.@ £ ]
Date completed ;7 o ’} , 192?_ 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

L best of my\slmowlige.
7. WELL TEST DATA ) . -
Name. ﬁ/ Oﬂl//f/‘LS'
Pump RPM G.P.M. Draw Down After Hours Pump Cm_uract&’ /D /
Address/ﬁch{'ﬁnx70?0¢ /2. Jz-a%ﬁ_
Contractor
Nevada contractor’s license number 1
issued by the State Contractor’s Board 52;-—0‘), 5
Nevada contractor’s driiler’s number
issued by the Division of Water Resources
Nevada driller’s Jicepse number jssued/by the ; ﬁ
BAILER TEST Division of-Matef Resources #he phi-site drijler. /171 2
G.PM Draw down feet hours Signe
G.PM. Draw down................ feet . hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date - =
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY -627 @n




