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1. OWNER... le

WELL DRILLERS REPORT
Please complefe this form in its entirety

NAa GZ/TC.H

STATE OF NEVADA
DIVISION OF WATER RESOURCES

bwa“? ........

/2. LOCATION..N.E.. Ve NE.tts 6Bl Tod T N/S R.. &3 E... A{yé: ............................................. County
PERMIT IO ..o e ciiciecetemasaee s eessse e e sessessass s ssmmmara s smsememseesreasanassseasmessssssseiansnssesesemnssmmmmmmes se s emenasts cemsoeaass se PALEERnes S PaRbAnass +0s aan e s smsssssanmans o nab asssbsnneass srecmrnsssnnnrese
3. TYPE OF WORK 4, PROPOSED USE 5, TYPE WELL

New Well & Recondition [] Domestic Irrigation [ Test 0 Cable i Rotary O
Deepen a Other O Municipal [J Industrial [J Stock O Other 1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
iameter hole........g7".- e inches Total depth...../=2 Q.. feet
Material ;‘::;f; From To ngg' I():l::‘:gte:cl:z::‘lﬁzf “ Caf I;prﬂ
SUZfa L o Y ¥ Weight per foot... £.2. < &S .Thickness.../3. GAuGE
calic he ClrmaZs by Y P4 2 Diameter From To
SeLt Qrawan CrLay 3 39 L=l | IO - A inches G feet| . 4.0 feet
Hard  Ronm Ty Bev LFr | 2 bl ...inches ... feet ... feet
SoLF CeAye Ain MmaTiop X | A £FRO | 2L J . inches ... feet .....feet
................................ inches PO (-1 { .....feet
.inches -feet
................................ inches .....feet
Surface seal: Yes i No {j Type_ Clas, 0.4 /‘{'
Depth of seal.... 5787 oo feet
?Fﬁ\fﬁ'?- i Gravel packed: Yes J No R
> ﬁ@u’v) e, \:! § Gravel packed from..........oooooveeoo. feet 0. ..o feet
® & Rl
L Perforations:
MAR< W1 Type perforation... 247 C & G T
DIV—OF WATER-RESOURC. - Size perforation..«3/8.. £/ (€. 14’(' famb.
BRANEH-OFFICE 0o TN - % + T feet to
LAS-VEGAS NEVADA ....feet to...
s ...feet to.
.feet to.
feet to
9. WATER LEVEL .
Static water level....=2 27 Feet below land surface. 237 ...
Flow....ccorrcevrecrnna evvemermneressrsnnaannd G P.M.ucoieceei ot
Water temperature................ CF. Quality....ooeeeeeeeeeee e
10. DRILLERS CERTIFICATION
Date started.............. TAN B 19.24... This well was drilled under my supervision and the report is true to
Date completed........ TAn. 43 ey 19210 the best of my knowledge.
7. WELL TEST DATA Name.... .24 (€S BER G
e e B Addressﬂmaéfwi‘éﬁwxumﬂ’ww .......
Nevada contractor’s license numbcr z ) A0 % ST
‘ Nevada driller's license number...... ¥¢. 2.
BAILER TEST Signed.... C‘«%de 2ty
GPMeoor B Qe Draw down...@.. feet ... hours
GEPM.oeeeeeeeeee s Draw down............ feet ...hours Date.... =%, M"--ﬁi,/.??/ ......
G.P. M.t Draw down............ feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY ~




