”
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DIVISION OF WATER RESOURCES STATE OF NEVADA
%\55'/ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

I, OWNER.. A< UAndeaore .

2. LOCATION £
PERMIT NO

3 TYPE OF WORK . PROPOSED USE 5. TYPE WELL
New Well Ef Recondition Domestic .ﬁ Irrigation ] Test . g Cable .X] Rotary [
Deepen O Other O Municipal [ Industrial [ Stock O Other [J

LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Diameter hole..... CP ~.inches Total depth.. 2T O feet
Straca Casing record 2 e
Sve facer : Weight per foot.

Sorct Sear CTLq v i Diameter

Sand L o vt ” & ..........._inches

Saaely C ey
Sond £ Crgquetc . inches

Material

.inches

inches

Surface scal Yes & No O Type. S8 2 Ein £ LE
Depth of seal =37

Gravel packed: Yes E| No K

Gravel packed from

AR AN W

3 i\" 1 A . Perforations:

!
% Size perforation. 7V

41 gT From

From .feet to

DIV. OF WATER RESO e fo0E 10
BRANCH| CFFICE feet t
o VEGAT NEVAD SR OURUNRINON, {-!-1 S { + USSR OR TSRO USSR, feet

WATER LEVEL
~
Feet below land surface.... 7. ...
Flow . ..G.P.M
Water temperature..$-0.2.< ° F.  Quality

10. i BRILLERS CERTIFICATION

Date started................ AL ‘;, .. - - This well was drilled under my supervision and the report is true to
Date completed.. /AN i LY ) the best of my knowledge. )

#

7. 7 WELL TEST DATA ' Name... So 4% L€ //Il/%d" <c

Pump RPM G.P.M. Draw Down After Hours Pump

Address. LUk K. o7 g FC »v,d/ EY

Nevada contractor’s license number)?’dny .................................

Nevada drilier’s license number, y 24 A~

BAILER TEST
Draw down[.@.....feet .4 . hours
feet .........hours
....hours

USE ADDIT[ONAL SHEETS IF NECESSARY




