DIVISION OF WATER RESOURCES -

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

L )OyER. Wd/ww% ............ oo ADDRESS)Q‘LML e ‘

2. LOCATION.SE.. . 4.9C 35 Socod o TrtS@ bl /S RoATL B, ",?_?(da.chunty
PERMIT NO....... . R /N
3. TYPE OF WORK 4, FPROPOSED USE 5. TYPE WELL
‘New Well J| Recondition” [ Domestic & Irrigation [ Test o | Cablqu Rotary {J
Deepen o Other 0 Municipal [] Industrial [ Stock O Other ]
6. LITHOLOGIC LOG ) WELL CONST RUCTION
Water F T Thick- Diameter hole........ 4 depth..[gg ......... feet
: Material Strata rom ° nes Casing record... A
,\A/AA/'QI}_&&',{ o o < ol Weight per foot. .................. Thlckness...éa.ﬁm{-!}‘..
_ M‘fﬂMm cloy & |22 /8 mm?g
o VA voussth, Aaaan |- 2238 [k inches feet
A aatgt . 4 38 | ¥2 4 ..... inches oo feet
At A g Q_Qm.,t DA ‘522 ¥ 126 | .. IDCHES oo feet
OA dlu g f 72 y_ ...... inches feat
S sy VR A 72 e QZ‘V ...... INCHES v e feet
wudctnd s o pru 0 N Pt //g_.-Z-Z)_. ............................... inches . £
YA _u. s tl QQ;/!GJA—LJ X J5 /40 ool s Surface seal: YesYf No[J  Type.
Depth of seal... [#)
Gravel packed: Yes [ N
Gravel packed from feet to. .. feet
./ Perforations:
Type perforatmn. Gkt CA Ol e
Size perforati /fM.cg-u B a0
. From. 0 feet to...... / feet
%m_ From feet to........ feet
' From feat to........ feet
y From.. feet to. feet
a4 187 FOMc oo eoreeee e sesneresesns feet to fect
mse 15ah
oiw,_of WHIET "l wew || o, WATER LEVEL
pronth office 1 Static water level........f..{‘.'.{ ........... Feet below land surface ....................
- Flow. PR € 4 8" §
Water temperature.g:t?.':.‘..P F. Quality. ...
‘7 10. DRILLERS CERTIFICATION
s 19@“ y This well was drilled under my supervision and the report is true to
, 19 e 4 4 the best of my knowledge.
7. WELL TEST DATA  § A A LA, W«{/\.@ LK)X—LP D\A:L‘M;-
Pump RPM G.P.M. Draw Down After Hours Pump h a y7
Addrme o é)é?e'j’/ E:.a,, ...........
Nevada contractor’s license number....ﬁ..‘x.g...{/.. ...................................
. Nevad iller's license number ‘1 'Qb
BAILER TEST Signedh7.. 4.@1.:0 ..........
G.P. Mc:? 0 q A«L&#‘m Draw down_.Q ..... feet O.hours
G.P.M... Draw down feet hours Date....%.. L.
Draw down feet hours

G.P.M

USE ADDITIONAL SHEETS IF NECESSARY



