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Basm/fﬁgma?mx ___________

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

NOTICE QF I /yENT NO..?!.. 27

1. OWNER /){“ VELE, c. a////l wea ADDRESS AT WELL LOCATION (- o /M tw e
MAILING ADDRESS. P04 Y. Furcks L/ e Lane.  [sirckq AL
2. LOCATIONS ....... Ve gl OL s Scc. Do TGl QIR S5 E_foterelF County
PERMIT NO... b?’ W/ I | B
sxucd hy ater Resources I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic I Trrigation “p&.. Test [ Cable [0 Rotary 3
Deepen O Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter 7 inches  Total depth...-}-.ﬁ..g ............ feet
Strata ess || vy / ______________ inches
P Se £ / ) _5 S inches
/‘7“#4 E)‘?/) S g 3 Casing record
,Z',‘/ 1¢ "‘;"‘“" ) g | ¥s 77 Weight per foot Thickness..s. k2.0
Rouft{fl § - Seon d [,( g s ‘c') /U. Diameter From To
{eMe f\;-(d e Ol 5‘< / 30 7( ” inches &2 fee {__ ‘){0 feet
_gravel — .5 <ncf. /30 |/%¥C |2 inches fee feet
Cemented Creve W |90 /%0 a7 inches fee! feet
<an ented Gisyes “‘«‘}'ﬁt‘iféf&w\(‘/x /90 | DR pad inches fee feet
Grwe | Stresks ¢ e Al ,}( XS 3 20| Y0 inches fee feet
<sond ~ Grev 5( 320 | 240 ;0 inches fee feetl
Clay ~ Sond 3% 350 |0 Surface seal: Yes P No O Type /4] en.
! ' Depth of seal q( 7 feet
. D i Gravel packed: Yes & No (J
0 o Gravel packed from 30 feet to 3 ‘-2’0" feet
[} €2
=L TG o
N Pertorations:
- Btey Type perforation factory
y g "‘:f Size perforation..... [/%Yé’/
% I #'(i?_‘r-' T U2 Ty From fﬁ"@ feet to 3350 feet
ol \'?:t' l V '___) From feet to feet
_% — From feet to. feet
N JUJ E? af ]Q_&g From feet to feet
From feet to feet
iy, ol Water| Resourels
Reanch Offico - Lbs Vagas, N 9. _WATER LEVEL
Static water level / feet below land surface
Flow G.P.M, P.S.I.
Water temperature...(ﬁ’.[d.."F Quality C-M)dﬁj
Date started S=l = 8F , 19 i
Date completed...fe.. .G 57 9. 10. DRILLER'S CERTIFICATION
g:;ts c‘;tl'erlrln ;vle:fl c?vl;ll];g; ;mdcr my supervision and the report is true to the
7. WELL TEST DATA Narme /)_ Dr,///nq
Pump RPM G.P.M. Draw Down After Hours Pump ; . €ontractor
Address ‘?G’Y &2 PC?UGC @ . 5¢e3
Contractor
N eoued by the Siste Comractor’s Board__ (2. 30K Y
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
) , BAILER TEST ¢ Neﬁfﬁixgi‘lé?\%;t’é’ Resoupos, ths on-sne drier.... 4. 3.1
G.PM. 34 Draw down ~....feet 2 __hours Signed g LI
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours || Date 62327

(Rev. 11.85)

USE ADDITIONAL SHEETS IF NECESSARY ©-627 il




