14 DIVISION OF WATER RESOURCES ‘ STATE OF NEVADA
GAVISFON OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

M ...................................... ADDRESS... 51ﬁ1 . é

/ 2 LOCATION..A/vi....

PERMIT NO

3. TYPE OF WORK ’ 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [J Domestic [ Irrigation [J Test 0O | Cable O Rotary [
Deepen R Other O Municipal [J Industrial - J Stock . i} Other O

6. LITHOLOGIC LOG 8 WELL CONSTRUCTION

Diameter hole_...._... f D . .....inches ‘Total depth.... fﬁp
Thick- ¥
. Materlel Stras From i ness Casing record......... 50 F [ee...

T ,D; /d é 50 /00 / B8O Weight per foot......... Thlckness

Diameter 579\ ly;om Q-z"!'o )
. S ! d VA inches LB feet] .. 224 feet
Enauin Loyl 1100|2512 57 T s o feat] e

y. : SRS | .+ ;1 SRS -1 | [SNSRRORN (- |

/C' SOUROUSROUTUUOO | .\~ + - SRR -'-1 { IO (- -1 |
SN inches ... . feet] v feet

L/)AA‘/{( /:/M ‘ZQ‘T ~ 20 Surface seal: Yes [J No O Type

Depth of seal...... eeeemre e e mmemreantetenbeastesssttaeesannteeonteeaaneantearas feet
Gravel packed: Yes [J No |:|

7-:[7 » 245 Gravel packed from....... B2 oovvevec OB 10 e, feet

. ) Perforations:

Type perforauon
Size perforation....
From...

From . . . feet to,

-UG—-I-———lg—IAI From e feet 1. i

B?r:m :'fﬂ::ammsgaj—ww——r s 3. ) WATER LEVEL
- lt -

Static water level...........gfa.........

walee |385] /47| Lo

10. "DRILLERS CERTIFICATION
Date started..............

This well ‘was drilled under my supervision and the report is true to
Date completed....

the best of my knowledge,

7. WELL TEST DATA : Name’%mé’? A
Pump RPM G.P.M. Draw Down After Hours Pump -
Addressiry/p/omm,

Nevada contractor’s license numberM/ﬁ/

’ |I Nevada driller’s license number.. 7& i 3-.5

0 BAILER TEST p Signed.... %M 67 /Iw} M
GPM........ ;ﬂ .......................... Draw down...%..feet / _hours 7 / f .7 ¢

G PM...eeeeeeeeeevreeeeeeeens. . 1AW dOWAL........... feet . hours Date...

7/
GPM.erecsceiereeennnss DTAW dOWDL.......... feet .......hours z_ﬁ /;( [‘? %) 7 AL é
. 5471

USE ADDI'I'IONAL SHEETS IF NECESSARY



