DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES

Permit No.
"Basin. WG S ..

WELL DRILLERS REPORT
Please complete this forn in its entirety,

. / ) ) '
. 1. OWNER{,/%/MML)

2. LOCATION..VE..

. VE Vi Sec...

e

M«/«DDRESS....... /

2 b=s N/S RASL B LV

. -.Q..‘

3. ' TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic 5" Irrigation [J Test O Cablcm Rotary ]
Deepen (] Other | Municipal ] Industrial Stock 0 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i Water Thick Diameter hole.........&4......isuue inches Total deplh_,/m?a ........ feet
Material Strata From To ness Casing record................. 2 as Q
Weight per foot....../ l...éé‘»ﬂ .................. Thlckness..lgyi‘ﬂfu
Diamster From
............... ff...........inches S~ /;Ofeet
inches ..o, feet] .o feet
............................... inches .o feet] e feRE
. %J SOUROOOD: T 1T S, feet] oo feet
tre ot P a0 0O ,-/Dv) S0l /8 inches oo, 1 | T feet
V/[ ....... inches .. eet ........................ feet
Surface seal: Yes @ No O Typellendacd
Depth of seal... YOI eemerenamne et eare e an e e amnns feet
Gravel packed. Yes[J No JE
. Gravel packed from......cccococviemvennnann SJeet ton e feet
. Perforations:
Type 1:rert'or=.=.tu{)}ﬁlf/(7 dM
Size perforanou,{( (z&x./@{.zf( j ..... O
From // O feet to........... ./aQ Q.. ....feet
. From.....cvcceceeiicvvrena. feet to . ..orvveoeererenees ..feel
B [2 4 B0 04 E = FIOML oo e serseresenaies (3 S feet
WENRLI VIS From.. {2 3 v SO feet
From... 11 s SO, feet
SEP2: 1974
9. WATER LEVEL
ﬁ%m. Static water level_....'??..c}.?.. ............. Feet below land surface..........ccovceue.
Flow............. G P.Mueeerien e een e e
Water temperature ................ °F. Quality...oooooeieeeeeee
10. DRILLERS CERTIFICATION

Date slaﬂed;\d *
Date completed ol

0L

7.

WELL TEST DATA

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Nmecjmm&quwOm%ﬁ .....

e = Zon Do A o T Addrcsgwglgl@ﬁﬁ\f\w BAD
Nevada contractor’s license number7‘5(g</
Nevada iI]er's license number....?].:g...g.' .............................................
.' ) BAILER TEST Signed. Ndal e ) lr}’?l‘}’l'
il I Vot 2t 520
G.P.M Draw down............ feet hours

USE ADDITIONAL SHEETS IF NEéESSARY




