DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

' l. OWNER.. Z.éo M ﬁ"/;??‘f N

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Lo No. 2 AL/ 2

Permit No......... e R
Basin................. ... oo

2. LOCATION. All«!./ W Sec. /é 120 5. NS Réz/ Eﬂ-s)r

PERMIT NO..

3. TYPE OF WORK 4, PRCPOSED USE 5. TYPE WELL
New Well )t] Recondition [J Domestic )fl Irrigation [J Test | Cable Rotary []
Deepen | Other ] Municipal [J Industrial [ Stock O Other [}

6. LITHCLOGIC LOG 8. WELL CONSTRUCTION

143
- Water Thick- || Diameter hole..Q,F. ................... inches Total depthcgqo ...... feet
. Material Strata From To ness Casing record...cﬁ..’.f ......................................
~Fj Lt 7L/€b/\n o) Weight per foot.................
é? (J ,/ - pﬁ i K lameter From

Ponk bo e 1o " inches > feet] .. &2 feet

K) 7 ) é It AV A S N R N OO inches oo feet .feet

QO [0 A r- /23 inches feet] .o, feet

D E 7 240 N N D D inches ... ] R feet

IF0 S it-pes Fool 1 inches ... feet . feet

KIS O ST\ s ATEAY i . inches 151 O feet
ot :'29."1 o) SED Surface seal: Yes [if’ No TYDC.oeeectmareceneeecemmasamsmseeessaesseses

. Depth of seal.......... ?_ feet

Gravel packed:; chg
~ Gravel packed from.x%22./ / 4 ""f.\..,..feet tohg—ﬂ ................... feet
.’ Perforations:

o h‘ Type perforauon_.....S L. 7? A ;0 ..................
. \ \E \‘\\ - Size perforation.. / 7./ N eteeeneeeraneeans .

\ A bl HL‘;‘ From.. /.9—00 ...... feet tot‘:‘—-'lsd(j .................... feet

\V \? ' YN From.....eererrvvrssvevanes feet 0 cuiireeicerceeee et feet

I ) \g( - FYOM..ouorririeeceresness et eran e 117 B 1 SRR feet

“T e '5\1?@"5 From.....ocecacrimmrsreracrnnnes feet to . feet

WA R F o Bt 10 ;
XD Geaagﬂﬂ;ﬂ @'i‘; FOML.coeecenimeeeearece e rrrmsanenserensns CEL B0, ctusemeetemeeeenesemeememesmeeeceeeenann eet
R Qgﬁhﬁr“" 9. WATER LEVEL
Static water level._.....?..ﬂ ............. Feet below land surface..ﬁ.@........
FLoW......sx 2 ORGP Moo
. Water temperature. Y. Fo Quality.... ..o
- @ 16 - . 10. DRILLERS CERTIFICATION

Date started........ 2. a’\"”__ e g i 19 This well was drilled under my supervision and the report is true to

Date completed..... \dbA=rBr 3 /c]._) , 19 the best of my knowledge

7 WELL TEST DATA Name St STH F T L D ............

P.M. Draw Down After Hours Pum, - .
Pum;:’}:M =7 A : Addressé/é)517 /Dl‘f'; /£ 23 oA .
Aol O e n _
%'{"‘IA ld - v—) weded » Qs 7 Nevada contractor’s license m.lmber//ag9
. BAILER TEST S

G.P. M,g/ﬂ M/ WB&WW&% hours

GPM. Lo, Draw down............ feet hours Date....

G.PM Draw down........... feet ........] hours

USE ADDITIONAL SHEETS IF NECESSARY



