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WELL DRILLER’S REPORT V)

PRINT OR TYPE ONLY Please complete this form in its entirety
S V74 Z Fe
, . ro ENT NO# L. 25
1. owniR (T hamles  Erice ADDRESS AT WELL LOCA
MAILING ADDRESS
2. LOCATION....A% . Mo... A4 Vo Sec.do T N/SR..~1. 2 .E 4L . 8.......County
PERMIT NO. I | Lo mehied . Eak Rids «
’ Issued by Water Resources | Parcel No. | Subdivision Name
3 ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [~ Recondition OO Domestic  [B~ Irrigation O Test O Cable 0  Rotary -
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ; 8. J WELL CONSTRUCTION
] Water Thick- Diameter..Af_o?:...“/.ff..__.......inches Total depth,.f“fﬁ..ﬁ.._...___..feet
. Material Strata Fron_'l To ness inches
Nard ’.9157 oy ) 1) 4 4 7 SRR . T .|
.'406’-) Qesnz Stiale _ 4 {2 | 5 - Casing record 9:'/5’
é’/a;, . /2 27 1 /5~ || Weight per foot/ &3 2 : Thickness./5. &
[,"/4:‘ wlisre 2 7 32 S° D\igyeter From T
/5, _ ; 13 |4 F /& %.._inches o fee la9C feet,
/_ Cleckise . X Yg | 3¢ 4 inches fee feet
Lz, S -4 78 ooy inches fee feet
/C’/PL /) X }'ff ?._/: 5 inches . fee feet
I /2?; i - S/é Y4 /4 inches fee feet
a fechieo | XX T | toy A inches fee . feet
G/, Jeg 127 AT Surface seal: Yes €+ No O  Type g m
‘Olecte \XA K127 Y3y 7 Depth of seal o2 feet
. @z/a";f IFE /¢l 1 & Gravel packed: Yes &~ No O
Gravel packed from S feet to..... 0% ¢ feet
Perforations:
Type perforation. (‘ ‘:’ fz._- _
Size pCrforatinn'Zf Fary R el s
From Lad fect to__L ¥ feet
oz gt 1 ﬁ\ { ?fﬂ From feet to feet
\}_ 4 - L Lot} 3= _m‘ From feet to feet
' From feet to. feet
W 2 8 1980 From feet to. : feet
e g b Rppsonie®s 9. WATER LEVEL
L:w'_: Vs - ras ¥ Eues e Static water level i 4 feet below land surface
T Flow G.P.M. PS.L
. Water temperature................ °F  Quality
Date started / ot 19?‘? .
Date completed i 2 3 1935 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my.knowledge.
7. WELL TEST DATA .
Name o< 7’? D Xy //14&-’9' A
Pump RPM G.PM. Draw Down After Hours Pump ) - 7[ Contraftor ot
B Address €487 SHACEy 79 % foot 5 Y gt M 06
““Contractor -
==
Nevada contractor's license number + ) u [
issued by the State Contractor’s Board [421L9 ‘
. i Nevada contractor’s driller’s number \& U
. issued by the Division of Water Resources o
' Nevada driller’s license number issued by the
- BAILER TEST Division of Water Regources, the on-site driller / 0F !
G.P.M. Draw down...cco.coeo.. feet ... hours Signed= G2 .57 -1 {:Z r%, - .
G.P.M. Draw down feet hours By driller pfrforming actual drilling on site or conwactor
G.P.M. -Draw down feet hours || Date.fZ& = 23 = F7

[Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©1-62) =R




