%,
if DIVISION OF WATER RESOURCES STATE OF NEVADA

' omcr-: USE ONLY
DIVISION OF WATER RESOURCES / (e N\\
Penmt Nn
WELL DRILLERS REPORT qum /
. Please complete thls form in its entirety L_-
Y 5 ;\w{,
TS 1. OWNER RD'Z MM ADDRESS 3 541H o Wakrub &?1\ - 1 V
o 2. LOCATION.ZW_ 1 N W 1 sec. 25..1 ........ T.. 21 8 s rb2 m. (8048 County
PERMIT NO.. 8\ )38 Lo baal ofe 38U F . Polnk R . Koo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [ Domestic ﬁ Irrigation [J Test | Cable Rotary [}
Deepen 1 Other O Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gvm, From To Thick- Diameter hole..’...a ............... inches Total depth....‘ BB ........ feet
trata ness Casing record
 ¥) 2 2 ‘Weight per foot....... '2.4&’* ....................... Thickness.. 1Q%
2 L 1 Digmoter From
ﬁ ..] l B‘ . - inches ﬁ feet ____.1_5.5 ......... feet
n 1 5,& &5__ inches feet| _ feet
?‘ g-h_ %?' i inches feet feet
3 i b 5 inches feet feet
bs ‘7 'l b inches feet feet
A ‘.7 } ,79 b— inches feat feet
?;75 i ;’g H; Surface seal: YesJ§] No E Type?ﬁ'm .....................
12911 q Depth of seal B feet
3& Gravel packed: Yes ] No [J .
136 1138 2 Gravel packed ﬁom...L.SO..m'. ......... feet toliaczf ......... feet
X [ 138 150 [ (2
150 |} 8 Perforations:
4 Tor
Type perforatxon"z X.)2 G'\I.D
Size perforation
From 50 feet to....... JSﬁ ......................... feet
From feet to feet
5 From feet to. feet
From feet to. feet
= | ma of ity Seedurces Static water level....$2... €. Foot below 1and SUCFAC....ren.
srexch Offies |1 as Veghs, Ney. Flow. G.P.M
Water temperatureZexef. . ° F.  Quality
10. DRILLERS CERTIFICATION
Ve w2 b 5
Date started..®w, 2] ’ 19‘7 B “Ihis well was drilled under my supervision and the report is true to
Date completed 9L== ...... 2 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump —
Addressézsu V m\lﬂ - IL“F\’)
Nevada contractor’s license number '% 3 2 5
.. Nev @s license number. ? 3 °7
BAILER TEST Signed.. . €I m. wgﬁ
G.P.M 2 5 Draw down..'.'l’.@..feet ........ hours J -
G.PM Draw down............ feet ..........hours Datelf . ) ’4‘ N‘?
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



a3
e
. -
" -
"
-
LN
-
P
ws
an
-
-
13
. 2]
-
P a .
.
o
s,
- “ [
. B I
- . . '

I .
Sk ” < .
. e ML -
\1 .- .
~ ‘ T
. Coe - :
. * -~
e - + - f .
i '. B » o -
3 4 .-
. . .
_ o
A g
4 S R
. -.
~ T -, - ta
'
'
, L Y &
[ LN .
i
H
t e AT g
PRy N 199 B b .n- T ﬂ.. -
) ey [ L BRGNS
_ S LR o
. . .o AR
P ...__n..{ - i
! T e SEeT e L.
.
) 1 ««\.‘.u s ) = o
L G - f S
R ; & 3] ~ Loy ss o H
!
s .
i
.
.
] '
- 4 ‘ -
. nv-v
) s
.~ .
A 4
; . s oy
. s
Q- .
' ~ L -
. PN
. i
v Co . e
: N .
o~ . . i )
: ; . . <, .
y
. - -
: 4
w2 .

X
W

wa




