" DIVISION OF WATER RESOURCES

_ STATE OF NEVADA
~ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety
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1. OWNER RENS %%R?a ADDRESS. £5)0 W Goidgd ). v
2 LOCATION 1\ G Ve DX 14 Sec ?x':')" To ) .N/SR L E._S. ARK, County
PERMIT NO. \ '
3. TYPE OF WORK 4, PROPOSED USE 5, TYPE WELL
New Well ™ Recondition [J Domestic '];ﬂ Irrigation [ Test 0 Cable - Rotary [J
Deepen ~ [ Other 0 - Municipal . [] Industrial [3 Stock .0 Other [J
6. LlTHOLOéIC LOG _ 8. WELL CONS'I;RUCTION
) : Diameter hole......\..ée ............. mches Total depth,...\.':\&)..(.). ........ feet
" . Water Thick-
Material Strata From To ness Casing record .,,{ 'b Ii
Groede L _ _ S LD 2 Welght per foot......_.\..}. A0 _ ~Thickness.. AL (.:1@\
ComEdieD (eRaNg\ ~N LS. b Diameter : From To
bssse Ceaael PG N o[ inches oo @ foet] . ADD g
C%&t.“ \-—'\ NG - :3.,5 kq\ ’1-:" inches ’ ' feet feet
E‘R“‘ ) g“ ‘{al“ "‘-_“ o Et& i q 9 3 inches feet, fect
GeRE N a1t Wik, SaES QAo | inches " foot feet
Yoy c2ls 13 T3 18" Tiick, : L inches feet feet
S F&ND ~-CEraNE L \1% | ‘1"’ 9 inches feet| feet
W) . SawTyy L \'/ 1N ‘l" Ag A5 Surface seal: Yes 'ﬂ No []- Type C EONE ® N
\:Jﬁ"\‘?('k Vel : 3“‘“ 353\ \ l Depth of seal AT - feet
Bed S “ﬂ":n'\; Lam 353 A1 ML Gravel packed:. Yes O No-gj]
G"T‘“E"‘\ Vime I Voa 8 Gravel packed from ’ feet to. ....feet
Perforatlons
' Type perforation \ L XA _
Size perforation.. L% k.. 5.7 B DR
From RAQ ) feet to (D_\,Q\ L-\" feat
From....... feet to. feet
From feet to. feet
|l [ From feﬁ!: to feet
From feet to feet
- . APR b g 1p4- 9. WATER ‘LEVEL -
—SEAe 515705 _ ,
D 5T W e, Static water level....:.s..\h ............ Feet below land surface......co..coeeee--
: _H ter Resgureas || Flow. G.P.M
Srar) 5 ; -
Ofﬂee —~Las Vesr| , Nev, Water temperature ................ *F. Quality.
S N5 10. DRILLERS CERTIFICATION
d - i « ~ ) .
Date started 3\ \‘3-., .19 "'I?_ This well was drilled under my supervision and the report is true to -
Date completed LW W 1935 |- the best of my knowledge.
7. WELL TEST DATA Name.ANED.. JATR O \,&L\\ &m\lm. <0
' P.M. Draw D " After Hours P - BN
Pump RPM G raw Down A ours Pump Address & 0 a)Q )( \5 \L\L‘- \'_M_ “t-\J._ - %ﬂl\\ \.\\
Nevada contractor’s license number.glﬁﬁ:\'S~
ﬁ}ﬁé =%
" BAILER TEST i Sigdede”
GPM 2.0 Draw down..3....feet .../ 2hours
GP.M Draw doWn............ o hours | Date. 3303 “‘_] )
G.P.M . Draw down....,.....feet .o hours

USE ADDITIONAL SHEETS IF NECESSARY
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