DIVISION OF WATER RESOURCES

.’ I. OWNER....LF..D.’.(«.. A At-AA _Gazd.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

O
WELL DRILLERS REPORT W
Please complete this form in its entirety \

ADDRESS..............,

2. LOCATION.-.. 0. .v..S E. _u / £.. TG,Q- "S NS R. é: 8' E. .....County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic [ Irrigation z/ Test Cl Cable Z/ Rotary [J
Deepen ] Other ! Municipal O Industrial [J Stock 0 Other )
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole... / é ..inches Total depth.. A éf feet
Material Suata | FO T ness Casing record..... /Cp ..... t’a 15'.3- Yld,éa-m 154 'l;- /S‘G.
—H‘L’""-""u 00 e dgs (o) 28 | 3 || Weight per foot... ,{i:..ff ................................... Thickness.. @1 ................
/ L 'd l3o | fad Diameter From To
o [,_3@_4’_8_4__5_4'_ inches  oooceeececeeeee feet] oo feet
?Wf“t' winChES oo feat] oo feet
inches ..., feet] il feet
<enw.inches Jeet] o feet
e IDChES feet] oo feet
inches ool feet] i) feet
Surface seal: Yes [J No (3 Type..
w.-?.ﬁp" Adertlrracd )| ~ ey Depth of seal... _feet
H ) Q{_&a N g At . Gravel packed: Yes []/ No L‘_]
:: ﬁf : '; E :: Z ., G‘a faes R ‘L:.;‘/ g L _ Gravel packed from............@............ feet to.....4 .57 ... feet
: oW Y K ﬁ/ 14-041 aAﬂﬂ-ﬂ A AMAP ‘-‘Cé ££ y..i'e: "’d",‘ZA;
ZJ"‘.‘:" Y i—d ,? V;:"::f "j:' j‘e Ejl%crforauons /‘ T I,;i,‘w-{,.{‘_
Type perforation........... eAr—tv b £ B e tat e e tne st em e e eemee e emneenesernens
_Z, ,{,411 _éﬁ_.vq, Wty da. il Size perforation....... “/"5])(1‘2_ ....................................................
At b qtntancs A ks P . S Py From...cco........ O feet to... L&& feet
als Ol K ‘. AT, yi FrOML oot e e eeeee e 21 B 1 /feet
J o DR :_:j.) tf o Ble o s Fromo e feet to...... .feet
From 73 B 1o SO feet
From feet 0. e e feet
oCF 24 1979 9. WATER LEVEL
Div. of ' Water ~Resourcss Static water level........4 5’ ...Feet below land surface....................
Bronch Offlog—ta # N Flow......... T -G.PM..
* Water temperature. .GorM. F Qualnyﬂ;&—rﬂ_,

Date started...... oLl bAA
Date completed...

19.27
19. 2.7

7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
7
oo 1
P 2 6 ¢ L-‘:“‘
{ o oo 206
1
| & 00 g4
! BAILER TEST
G.PM... 1. ‘3‘ 4a.. Draw down_gh D feet él.a.jg_.hours
G.P.M.. rreereenteesenaea———ns Draw down............ feet ....hours
GPM 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,

NameJ_PMH‘—'}P"‘-M
Address....&o.:)é. ..... L. pmMrWz ;

Nevada contractor's license number,._?‘/agf

USE ADDITIONAL SHEETS IF NECESSARY




