DIVISIUN OF WATER RESOURCES

1 OWNER.... Cb(ﬂ”/ef S &65

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

ADDRESS....QA.[.E_A).J.’J..e............ WRWAQJA

2. LOCATION. A/, 14/ Af:£, ........ Y Sec. A& T. 2. . SUSR. d.?‘ lineslw T County
PERMIT IOttt it nemie s oo ccems o4 ah et st seas et s et arceem s 1 mtt 122t # BRS84S otemebcm e memm e s 2o eeeemeeeeeeecneee ot et easeen e setemmemsnsseeen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic @~ Irrigation Test O Cable fl - Rotary O
Deepen O Other O Municipal [J Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o | ron | o [ | P bl inis To g 5 tet
_Soxd & Crave] 6 |20 |30 | weight per foon'rmckness/?,
JSAnth, i) ‘.Bou /f/rre g? Q é J g-? D Diameter From To
.............. ﬁ/mches o -feet CQ..Q..._feet
...inches ... ..feet feet
................................ inches —feet .feet
................................ inches .......feet -feet
................................ inches ... SO - . feet
inches SR, - 1 .feet
Surface seal: Yes [yf-‘No [] Typc Qeme»)f' ...........
Depth of seal 4/ .feet
- — Gravel packed: Yes El No M
E T Lt MUULA Pl Gravel packed from L1 I (o OO feet
1) FXOSEN A R ALY
A~ e {U” Perforations:
hd £l el Type perforauon-....,z‘.o..m..é. ..................................................
JUL1D [ERE Size perforation....... A,X/O ....................................................
DIV OF WATER 11 | SO From............. oA 2R feet to............ 23 o N feet.
’ RANCH amel - From.. v £88E 0o fREE
______m_vee AS: EV LD LA From.. o] feet 0. e ] feet
From........oooiiiiiciiiicread feet to .feet
From......cooooiiiiieiee feet to. ...feet
9. WATER LEVEL
- S R - Tl Static water level. =% &2 ......... Feet below land surface.m?.0.....
Flow G PMe e
Water temperature Qn.l <L F. Quality....Cs. a0\

Date started.........

Date completed........ooooo = ANt

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P.M . Draw down........... feet ... ~hours
G.P.M Draw down..........feet hours
G P M. Draw down..........feet ... | hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Address.(:‘.?..&.ﬂ.ﬁ.Q,A.......\).ﬁ\;&.&ﬂm..............................

MNevada contractor’s license number‘s*lvgxz

Nevada driller’s license number::jo

Sigﬁ&d@ﬂ.ﬂ"{ﬁ%

USE ADDITIONAL SHEETS TF NECESSARY




