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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
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1. OWNER ,4 [ IR [j? IYeN. ADDRESS AT WELL LOCATION
MAILING ADDRESS 4
2. LOCATIONR.SAZ.... e S/ s Sec P 1 S J.ﬁJ N/S RS0 By /?’ of _"Hﬂﬁouni
PERMIT NO. Heraiche /53} A, J TONEE " Lok /o
Tssued by Water Resources | Parcel No. " Subdivision Name s i
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic  2F Irrigation O Test O Cable 0  Rotary )SF
Deepen ] Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter. .__lcg_ﬁ.____mches Total depth..-_j.ﬁ.(g _____ feet
Material Stram From To ness
, — cresrsrermsssssensannrerene ICHES
(' fans. )] ,/ H 1 /0. e —epenninChes J
& ¢ (//) . '/ é\ A Casing record... f gé LS
?u R / ‘é &) 4 £ ? Weight per foot / / / Thlckncss'!...[ é“.
CZ. r‘éé &e LU.B l:}‘, \S’-é) / A ter From
A J;é. X / g_,,s'_ _____ )‘ .inches fee L ‘L/d «feet
‘1 [. __';\ h =4 (L .3 ‘? / 9 é l S inches fee feet
_/{J \E 9£ / 97_ J 13 \g inches fee feet
{ ., i) /? [f,Q / f;_L ? g inches fee feet
2/ {él? /_lf ‘ / inches fee feet
e Ll / v Ll L3 L
inches fee feet
Surface seal: Yes A $ OD Type. L\B(l’ crwl k‘.’
Depth of seal feet
. Gravel packed: Yes @ N I:l
Gravel packed from 5 3 < feet to / 4 & «..feet
Perforations:
— Type perforation. y.? i J 4
75 \
t \E\M E ‘; m ’ Size perforatlon f,:.am l ; g,( A‘CC
From...... -..feet to. feet
EAIN 0y £ mng_ From feet to. feet
SN LT IV
From feet to. feet
_ water ¥ From: feet to. feet
Div. ol —m From feet to feet
Branch piice”
0. ‘?ﬁER LEVEL
Static water level A I 2 feet below land surface
Flow G.P.M. P.S.1.
df  Water temperawre................ °F Quality
Date started /(:l = /L} 1994'_ ,
Date completed / 2 -/ o>t 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of knowledge.
7. WELL TEST DATA \gﬂ’ //
Name /Dl'f A4
Pump RPM G.BM. Draw Down After Hours Pump QoAiracto Z
Addres#fﬁ £K70?0€ ...... Ao -' WA v
ontractor "* s
Nevada contractor’s license number ‘
issued by the State Contractor’s Boardgd..g.ﬂi.?_.z_..._.._j_.__;,.
—_ Nevada contractor’s driller’s number \\i_ i
.\ issued by the Division of Water Resources =
Nevada driller’s license numbeg-Assuéd by the
BAILER TEST Division o ter Resourc on-site drille / 401 é >
G.P.M. Draw down.. feet hours Si
Bng By “driller performing actual drilling on site or contractor
G.P.M, Draw dowtl....ccceeivinee feet .o hours
G.PM. Draw down feet hours || Date /2 ""»-20 - R\ y
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i



