DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

' og No Beded 8 7

WELL DRILLERS REPORT
. . Please complete this form in its entirety

1. OWNER.S%even lThasthen . . . ADDREss.. Lathndg tells, (v, $9020
S o M o7

2. LOCATION.....cccoonee.- Yo Va Sece T Al NS R FQ Boeaenenn T County
PERMIT NO..[omed 4 e . e esessesmeeee st eeeereseon
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ﬂ Recondition [ Domestic ﬂ Irrigation [J Test (] Cable [ Rotary
Deepen O Other 0 Municipal [J Industrial O Stock a Other
6. LITHOLOGIC LOG 8. . )i’VELL CONSTRUCTION
; S & S in R
N N Il o (i /LA
Sand Q' /! 11l weight g o1 S mckness ..... .3//6” ......
%_ﬁt”ﬂé I ! 80’ ,7?' Diameter From To
elay 80| 97| 47') ... 87 X .3/ tGinches ... 00! ... feetl . 154! feet
Sand yi ?;7’ LS &8 ... L Anches e, feet] e feet
Lo ] nrfg p,/n# L5 AN 521’ _,?9! . _inches ... e feet] oo feet
............ dnckes o feetf L feet
inches ... feet feet
................................ inches ... feet] L feEl
Surface seal: Ye dzy No [ Type.(Lmen...oerm
Depth of seal......edX o e . feet

Gravel packed: Yes & No O

Perforations:

Type perforation..... ;-Lﬁld ................... deeemeeneavaeeeee

Size perforation. ] 2 4 OI'X l./ “ 4 ......................................
From..... . feet lo/5feet
27 Xo} 1.« OOV .feet B0 et feet
RE_GE_‘ | 3 0% - O 7= 2 O feet
_ . ) From....... . SO (= 35 J RO feet
From . . - wfeet 10 feet
VAR 1 24975
Dive o 4y 9 9. WATER LEVEL
—ofi g .
Bmom;a:euf !eso'”cet Static water level......................Feet below land surface.....??.!...
S |Vegas, g Flow. RIS ¢ 5 o " S
Water temperature. QML.° F. Quality.......cooeeeooooeieeeeeeeeeee
/ . 10, . DRILLERS CERTIFICATION
Date started..... 2 2-3 / ------------- ey 1, This well was drilled under my supervision and the report is true to
Date completed... /75 PURPRVRORRE £ the best of my knowledge.
7. WELL TEST DATA Naaie. Lewia (. (ook
Pump RPM G.P.M. Draw Down After Hours Pump
o BAILER TEST
G.P.M... : Draw down........ feet ... hours
G.P.M.. . . . Draw down......._ .feet ... hours || Date sl il Lo sl e eav e
G.P.M . .. Draw down.......... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 471 @



