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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

s OWNER:é)éd(Qé&c@wu
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@l 7).

t/zvf LOCATION. V& .S NG R..23..E ~ree.County
PR RMIT N ettt ceteeeeae e e e e res oo matbmmtme s e smbmsefemasessnsasbasanesesan s nnsanen sase e nanean s ms e tsas brarnessstessnnresnnsssmmnesseessdommmssmmn o mmansaesssesnsess mmmneeeeeennnsmsseeeesnnssane
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic xz Irrigation [ Test [} Cable O Rotary OO
Deepen 0 Other ] Municipal [J ~ Industrial 3 Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Diameter hole... (? ' weeewiiches  Total depl.h...l..?.—:!:f! ......... feet
Material Water From To e
Strata ness Casing record... / P N o S
Don J a.ctope . O 3 Weight per foot............ ./. O Y - Thi 1ckncss
(?a ,AA/ Ada AChA’:M—Lﬂ":L 3 {2 Diameter From To
1 12 | (8 inches ... [ S feet| ......Z2.2. . feet
/ g A A inches ... feet| .. . feet
3-2 L’{'E inches
“+& | 5o ....inches
X |80 78 | inches
. X 1& |22 inches .
Arnecn. 00 acoy ) 92 s Surface seal: Yes "No [0  Type.. oot tond®. e,
Depth of seal........ I, X = I - .feet
Gravel packed: Yes [ No @
Gravel packed from., . feet tO....cooveenreeneeee. fEEL
Q Perforations: .
: Type perforation.., 4 eévc A2 .ﬁ&..«.t
Size perforation.. ,é Ladaetllann B A
()
orer ..
SER 51973
Div._of 9. WATER LEVEL
Brk_nib_om Static water level.... 2.7 ... Feet below land surface...%.){ ..........
Flow... SOOI P
Water tempera.ture ........
‘é 10. . DRILLERS CERTIFICATION
Date 5taned...............,'.'..?g..f.'.‘....;.?ﬁz........................................_......, 9. This well was drilled under my SUperiSiOl‘l and the report is true to
Date completedés';:?//7§3, 19.... the best of my knowledge.
7. WELL TEST DATA Name... é)j / Lt ? e
Pump RPM G.PM. Draw Down After Hours Pump /0
- Address....Z2.. a—jﬁ-‘-—‘-‘kubﬂ : ) AL e
Nevada contractor’s license number-'?('./ﬂ‘-}Z
. Nevada driller's license number, L/ / f
. / BAILER TEST Signed.. M%L)%“ .................................
GPM. oo Draw down........._.. feet ... .hours /‘
GP Mo Draw down........... feet ...hours Date ’m’7)k. ..............................................................
G.PM Draw down........... feet ... hours
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