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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete thiv form in its entirety

. 1. OWNER... L80.LL. . e ot S 2 BT oo ADDRESS....-........fﬂ Vo 2
2. LOCATION. Z2=%d.. Yo fHobsd s Setur &l T Bl NIS Rl B A e A R o 0
PERMEIT NO....... £ 022 LlBAL e srrsseesssssssserssssssssssssssesses o s et 20558245858t e et e e eeeree e s oo
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic [d Irrigation [J Test | Cable [ Rotary i
Deepen O Other O Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole. /.2 ..inches Total depth....Aaz Q.. feet
‘Water Thick-
Materlal Strata | From To : ness Casing record 7 ..............
o n _SAar) o / / || Weight per toot. 2.2, ..2.2 ................................ Thickness..«2.£3.. . Lo....
_;-/!J-‘l/f! /M‘.—, VA - ﬂ__éy_;. Diamts_cr From To
i /A VA N« & GtrsennillCheS o Lo S feet| ......faZ Q... Sect
o, 27 " vy | A& : ...... NCHES  oooerreeceernenes feet feet
e {#ﬁﬂ yo) . - S 2 . | - INCHES oo feet] ....ocomemrreerrnnnns feot
,/ Ly L2 L 72 A P [E——————— inches feet feet
W//gﬂn'_, S7, 5o 7” 62 : g e inches ..o (=1 [ feet
__Cn e 4 L BT | T o inches feet] ... feet
ﬂmlﬂé& s fats : .7 , FO y Surface seal: Yes & No O 'I‘ypemx ..............
- / o2 7001 7 | Depth of seal -0 S feet
Loa 'l /s8¢ /S - Gravel packed: Yes ® No [
¥ A
225 |\ 220 S5 Gravel packed from......d88.............. feet t0... Bt D .......... feet
|
Perforations: !
Type perforation...... CatCl... o !
Size perforation.. .5, AL A 3 YOI e/ S
From.......... .. feet to....A.2.Q feet
From FEEE 10ttt et eesanee e feet
From.... (=1 0 TS feet
From.. . S 12 2 7 OO, feet _
From..... e rnenes feet to : feet
9. WATER LEVEL
o ed\dor €235 Static watcr level..... #&.......... Feet below land surface... #ed.....
Becsich Office i Los Veges. Nev. Flow. ~GPM
I : Water temperature................ B S 0171 F1 o
‘ 10. DRILLERS CERTIFICATION
Date started.......... ?"I ....... 19.2.7 This well was drilled under my supervision and the report is true to
Date completed.... 2. 7.2 o i 1977 the best of my knowledge.
7 WELL TEST DATA- Name. dd/a;zﬂe F—étJ/cJM‘IMM
Pump RPM G.P.M. Draw Down After Hours Pump
Address... fA.00.. Bax.224. ﬂW ..........
Nevada contractor's license number....d. 2. B2 e,
. Nevada driller’s license number.......&.. 2. 3 oo
) BAILER TEST Slgned&.}cyme{;&/ .....................................
GPM.. . Z€ Draw down..sS.....feet ....£.. hours
G.P.M .. Draw down feet hours | PN TR S B A A N AN
G.P.M. Draw down............ feet ... Jhours
USE ADDITIONAL SHEETS IF NECESSARY 54711 T




