DIVISION OF WATER RESOURCES - STATE OF NEVADA
DIVISION OF WATER RESOURCES

N

WELL DRILLERS REPORT _ #
Please complete this form in its entirety %

9P 0 v
" 1. OWNER.. U QL\Q o ‘f’\\ 1\ LES ADDRESS.....
A Rea NSY
PiDnen x’l\.&.‘.m.&d_@, ............. SFARER e
2. LocaTion2SEw Sl 0w sec.Ale T 5 @)/s RSB Ll
PERMIT NO rererrereraansneaee
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
Mew Well g/ Recondition [J Domestic [ Imigation [ Test O Cable J Rotary ¢1_-
Deepen O Other [} Municipal J Industrial [ Stock 0 Other [
6. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION
iameter hole..........L............ inches Total depth.. =<2 8.2, .. t
Mo B [ rom | [ ) O et L0a Arad STl -
“Toreh L ¥ Ol KES O[5 Weight per foot......... ... Thickness..2. | B&
,g ,E‘:] £ Bm"‘b‘f‘ k 5-“‘i is ’ Diametes From To
‘an 0 rori_ .Qd"ﬁf i.S‘t o ST)' ..... LP W‘L ........... inches ... 't‘,Q.. ........ fect -;?Sbfeet
inches ... feet| .l feet
inches feet| ...... . fect
.inches feet feet
.......... inches feet fect
........... inches feet feet
Surface seal: YesN_  No [J  Type. Q'ﬁ—mﬂlﬁﬁ ..................
Depth of scal S X O T feet
Gravel packed: Yes . No O
) Gravel packed from......... $-D feet to......ax SD ..... feet
. . Perforations:
? 1 3\ ’ E Type perforation..... ﬂ/\.LLL N5 o
| wy | R Size perforation...... ] A .3 spreesemrrs s saan
R b From. luo’ feet to. paej CD feet
','3 f"\ “ ?_ ? ‘\990 From feet to. . feet
From.......ooommevrrvsnsrenres feet to. feet
LLatal Resoutctﬁ From. , feet to feet
Div. O e s Yousss 1T From. ..o feet to feet
Btﬁ“ch | 91110
9. . WATER LEVEL :
Static water Ievel.......| f:Z-S— ....... Feet below and surface[gs
Flow... ~GPM.o .
Water temperature...............* F.  Quality...
10. DRILLERS CERTIFICATION
Date started L= LDy ] 193{).; This well was drilled under my supervision and the report is true to
Date complctcd...L.’.. - - 1920 the best of my knowledge.
2 WELL TEST DATA Name S +FF. Pwp ond Dedli g
Pump RPM G.PM. Draw Down After Hours Pump S '_fp-bu— L_\Q LY, o GQ |~ E:l g‘*—!
QL{SO | 5 1 D c—i«{) Address...... {\}EA.L—" ...... I LA Ao o 5N T
Nevada contractor's license number....mlgA '
BAILER TEST
G.P.M Draw down feet hours
G.P.M Draw down............ feet ........ .. hours
GPM Draw down............ feet ..l hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




