DIVISION OF WATER RESOURCES ' STATE OF NEVADA
' DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WA [ .

WELL DRILLERS REPORT
Please complete this form in its entirety

. 1. OWNEK'”\’,AX‘QW\L'A@:Q\ ‘ADDRESS.. A3 2., Ko e NN
. - N\ ;c:\\xg W NE-RY
2. LOCATION.. SN 4. NN %4 Sec. 3K T2 N8 ROGESLIARN.. County
PERMIT NO. : e etrmteeanoeanteeeeaennaaaneereenn
3. " TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic 'E]/ Irrigation [ Test =] Cable [ Rotary m/
Deepen O Other m| - Municipal J Industrial [ Stock 0O | Other O AR
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
' - Diameter hole......... \DY.......... inches Total depth... %D . feet
Thick- s
Materlal Siinig_| From To ness Casing record Lo .
SISy CLadD - O NN | Sy | Weight per f0ot.. ... ah Thickness. A DS\ ...
Lawdly CeraxEN, el B 1Y RSN . Disgeteg. | Foom - To
Sadd S Te NS PO 0> Y inches oo D foet| ... D2\ fect
LT A ol ‘\S WAL DB inches ... feet] _.. .feet
Cond N Toag LSRN A% . inches feet] ... feet
Lot e | 2 YR Aen! R _ inches ....... . feet]| ... .feet
] : eeeeeeinches ... ... FoEt feet
................................ inches feet — .feet
Surface seal: Yes 1" No [  Type..SEidia
Depth of seal - feet
Gravel packed: Yes [] No [
‘ Gravel packed from. 1133 1 O, feet
Perforations: —
— B : Type perforation.. .3 R SN
1§ ﬁ I E\\'—"i Lgl / ‘ Size perforation.... XS S 2K 3 ARENAD
b\ e From. D feet to. %0 feet
s From..... S (- 3 1\ S feet
MAR L& 38is _ From, feet to.. : feet
ot etes BaseUrces From..... feet to.. feet
——T—H—Gﬂﬂ‘i tt105~mlon Yeges N : From.... feet to.. feet
9. *  WATER LEVEL
Static water le've'l.--...j...é:, ........... Feet below land surface..................
Flow ; G.P.M.
Water tcmpcramre......-._ ........ °*F, Quality...
. 10. . DRILLERS CERTIFICATION
Date started ; , 3.4 S, 1913 This well was drilled undsr my supervision and the report is true to
Date completed e W A3, 19 | Q&, the best of my knowledge.
7. _ WELL TEST DATA Namag\\i%\\iﬁ“‘i‘i‘{t\s\i\\ﬁﬁtﬂ\im}. ..............
Pump RPM “G.PM, Draw Down After Hours Pump : . i
Address YODX A5 S LAY, SN
Nevada contractor’s license mumber.. SO o
NAR, BAEER-TEST 2 )
G.P.M (2.2 Draw down.....%,...feet \ ...... hours
G.P.M Draw down...........feet .......... Jhours
G.P.M " Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY LI




