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WELL DRILLER’S REPORT Y
PRINT OR TYPE ONLY Please complete this form in its entirety \\ )

. : ICE OFAINTENT NOS&S‘?‘_
’ 1. OWNER B P/VON /3 f’l o, ADDRESS AT WELL LOCAT%%‘\":/“//

MAILING ADDRESS

llj.l —

3. LoCATIONNE i W Sec /J_ ........ T d-[é NS RO B Coupty
PERMIT NO. f(gu 2SS F 459« . Lo s*l /YM I/ Lol /3
Tssued by Water Resources I Parcel No. 74 Subdivision Naltfe -
i TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition O Domestic g? Irrigation [ Test O Cable (O Rotary}k
Deepen O Other O Municipal DO Industrial O Stock O Other OO
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick- Diameter.. ./é), ."/....... Jinches  Total depth... / ﬁ/d e fEL
Material Sirata From To aess inches
(1 _//i f O d gy 1ncl¥ / A
(o Z}C'Z:J‘f’ R{ ,/‘/ b Casing record /‘}(—3 £ ¥ 75 /X(C
(-U / r- V. /,‘r" 64 ._ci-o Weight per foot / t/ / / Thlckness L. / ..... 6.._
[77 0 //; ‘/' 7\3 ’q l?ja eter From = l,)
g\, ) 3 _?g: . 3 3 -inches é feel ,/ d feet
P =] 'AY,I) t‘:& ye; ﬂ / Jé) ?{ /32 . mches fee feet
la/ . /6 /{4-0 / 4_'_ inches feel feet
G’[:‘éll . h & ﬂ //Ld ]JS"‘ '/:T—__ inches fee: feet
L, (?f- / "/0 S inches fee feet
7 inches fee ;... feet
Surface seal: Yes Djo O  Type.... C‘ SALGed). QJ | -
' Depth of seal feet
Gravel packed: Yes ¥ NoDO
Gravel packed from o0 feet to / 4 d £ feet
Perforations:
Type perforation T5‘<4 : L " . )
Size perforation...)/XH[.A(.CAn........._5)11..........3...{!‘_.(@_4__,,.
: From feet 10 y feet
™ [l RV E E:} From feet 1o feet
AN o v From feet to. feet
J{#‘a T EDO U From: feet to feet
NZD 1986 From feet to. feet
Div. of Water|Resourcps 9. WATER LEVEL
Branch Offico - Lps Vepas, NV Static water level C feet below land surface
Flow G.P.M P.S.L
Water temperature................ °F  Quality
Date started /f;" /S M V195 \
Date completed / o e ALY 2| o DRILLER'S CERTIFICATION
| This well was drilled under my supervision and the report is true to the
best of my wledge. /
7. WELL TEST DATA
Name ,,2 0ﬂ//c ALN
Pump RPM G.P.M. Draw Down After Hours Pump sg °‘“ /
Addres (ﬁ &){ ?ﬂ /“"’&’ ./(/[ ﬁ?’/
Con tractor
Nevada contractor's license number g Q
issued by the State Contractor’s Board 0(5 ?
o - Nevada contractor’s driller’s number 4,
‘ issued by the Division of Water Resources =
Nevada drillep s Jicense number
BAILER TEST Division
G.P.M, Draw down.. feet hours Sig
G.PM Draw down feet hours 83719&&? %mal dnlhng on site or contracter
G.P.M Draw down................ feet .ooeernrrennnd hours Date/g
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