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WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety
y NOTICE OF NT NO %50_)?
1. OWNER Q@ Yo Q)xsen ADRRESS AT WELL LQCATION ) r)‘lng
MAILING ADDRESS..P. (. (Aox A7) Hr st Ve Aaach gﬁdn{@%
Ch N7 30 Sonubh A
2. LOCATION.....S M.t SW i see Dg? .......... Tl f (SR _SD e County
PERMIT NO. D”]I!I ol | Ar s, \7;Pw Ran rlm I]:é'/n/—f’s
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well % Recondition O Domestic . Irrigation  [J Test O Cable [ Rotar)ﬁ
Deepen O Other ] Municipal [] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter........... l é}/ _____ inches  Total depth..._.. gc\j ............... feet
Material Strata From To ness
................................ inches
‘lﬂp S'_.DQI | (C)Qnd) Q 4 I | inches
, Casing record
beuUn Q)(bkj ’Igaﬂd Ll “ ?) lO r1 Weight per foot Thickness....4 iE)C‘n
Djameter From o
Lourse sond O 7] ] 8 inches .17 fee 7 7 feet
inches fee feet
¢ 1(1/«1 ,’(’ﬂﬂ ise Sand 177 30 | inches fee fect
- inches fee fect
}_fnijﬂ clam 20 (_ o0 30 inches fee feet
-~ inches fec feet
tnrse. <and ,01"0 V@J X (DO (06 .:5 Surface seal: Yes No [ Type QAL UC}
Depth of seal ‘:)(h) =~ feet
. CJC!M Jeoncge sand X A 170 | 1 Gravel packed: Yes No O
Gravel packed from 5 O feet to rl C} feet
ﬂoafc_o <and X [0 173 | 3
: r Perforations:
wﬂi—lﬂﬂg—mm—s X / 3 r, q (_P Type perforation Qe d
e Size perforation ST%Q Y }( 3)” X I(!‘) oS
= From Q’_”q feet to . feet
e From feet to. feet
- : From feet to feet
From feet to feet
- From fect to feet
) < 9. WAT‘F?’R LEVEL
o Static water level feet below land surface
Flow G.P.M. P.S.I.
R Water temperature. C.DLC; Quality Q@OQ‘}
Date started a : ag ]9O{D =
Date completed ?)ﬁ ) , lggo 10. DRILLER’S CERTIFICATION
g:bls (\;\;ell wf(ni S\;illégi eundcr my supervision and the report is true to the
7. WELL TEST DATA Name {0 &YOC\C D‘r\‘ H /\C
Pump RPM G.PM. Draw Down After Hours Pump @ ontracior
Mg‘o '3‘7 \'Ol f)?"l houts Addressl N &%M_Q g cor[ﬁm w g CH“V’
Nt?vada contractor’s license num,ber I ) ( L 4 (
issued by the State Contractor’s Board [ AN 2
Q N o e Drrsion ot Water Resources. 530, F10
Nevada dri icense number i
9 O BAILER TEST / Division lcl)?r\:/aitlgf sc.sources tll::ugg cl?l)t]ctlc)iilllcr gr‘,O
G.P.M. Draw down.....] ) ..... feet 9\ houn{y Signcd ______________________ M«
G.PM. Draw down feet hours By dri]lér per omifng actual drilling on site or contractor
G.PM. Draw down feet hours Date ?7‘
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