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STATE OF NEVADA
DIVISION OF WATER RESOURCES

00

WELL DRILLER’S REPORT

Please complete this form in its entirety \\N

1 owner DALE SEFAGERS

ADDRESS AT WELL LOCATION
MESRUITE. L)EST. O~ SPARKY

MAILING ADDRESS.. i3 0OX 000 STE. 139
PAHRUHE , M.  BRIDYL

PARRAMY

2. LOCATION.ALe & s Aliteh s Sec....d Tt O BUSR..3L 2 E ALYE County
PERMIT NO : ! I EEsdl 1S TA
Issued by Water Resources } Parcel No. I Subdivision Name
3. T TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition | Domestic ﬁ){ . Irrigation O Test O Cab!eﬁ Rotary O
Deepen O Other O Municipal O Industriat O Stock O Other O
6. LITHOLOGIC LOG N . . WELL CONSTRUCTION
i Water Thick- Diamer.er........Z.....%...........inchcs Total depth......,é.ﬂ@.......--feet
. Material Strata qua To ness inches
o L Soil [ / / e iDChES ’
- - i =
B Ao CcACICHE Wi > 2 . Casing record....AO.ET3 0D STEEL
LOHITE CALICHE G l/ g Weight per foot L.2:.41 Thickness...«. £ @
Bﬁow A oL A b // =< & /& Diameter From To
GRELAAN CLARY R | 3o ¥ ....a..%...inches o fee LYO et
CLAY| Sol<¥a |l 12 inches fee feet
LBROWK OLAY 42 6% | 26 inches fee feet
GHRE LAY LR | R3| /S5 inches fee feet
BRoto CLAY ¥ |92 2 inches fee feet
& TEEX) C 4’-/9'_'?’ F=2 I3 1139 inches fee feet
SAARD GREEMN CLAY /3l /Yo | T Surface seal: Yes’é( No O Type..C =rME
' Depth of seal - 2D feet
. Gravel packed: Yes O NoX
Gravel packed from feet 1o feet
. Perforations:
v 1
et Y\\’l \\'@_.\\4 Type perforation......£ D/QCH IGQ;
= 0 \{& Size perforation yrl ”/'( é? !
(o
“R AT a0l From feet to Y0 feet
¥ o, Y
+ ;t i A From feet to. feet
P ou‘-'" > From feet to. fect
xetIRE% " N From feet to feet
i \ - - \chdo-'h
P R From feet to feet
SR Y d -
gaonf?
9, WATER LEVEL
Static water level 3 ? feet below land surface
Flow. G.P.M. P.S.1.
Water temperature. ............... °F  Quality
Date started 37 _;2/ 199? i
Date completed P~ g o, "—/ 19.2? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of owledge.
7. WELL TEST DATA —
) A 09D PutiP s DRSS
Pump RPM G.BM. Draw Down After Houes Pump Coneractor
- - AddressBﬂX/S? pﬂ/‘/ﬁ‘jk/ZUd, g?‘)s{/
Contractor i
Mevada contractor’s license number j
issued by the State Contracter’s Board 7 9’ 7 7‘/4)
o Nevada contractpr’s-dgiller’s number
. issued by 5. / L/ag 5/
Nevada dfiller's licgH! issued by the S 778
BAILER TEST DivisiEr 2. s e duitlerd Z R 7~ LigRon)
G.P.M. Draw down......ceveemeees feet .ooveeeees hours Sign ed M 1787
G.P.M. Draw dOWMeemeeee.. feet o] hours i g)acrual drilling on site or contracter
G.P.M, Draw down feet hours Date — < 5 i g ?
USE ADDITIONAL SHEETS IF NECESSARY 01627 i

(Rev, 11-B3)




