DIVISION OF WATER RESOURCES

2. LOCATION..~S & v Mo Secoe MW N/S R....é..‘.;.....E........Mﬁ?é%f}uz.(Zm..?éz'_'foumy

STATE OF NEVADA
DIVISION OF WATER RESOURCES LogNo. A 2.76-2. ..

WELL DRILLERS REPORT Basin...? Fge Ko

Please complete this form in its entirety ; i

OFFICE USE ONLY

Permit NQ...'..‘.;:z..ézz é

PERMIT NO..ooo a0 2o il esssssssssssssssssennenennncbons
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well R Recondition [] Domestic [ Irrigation gl Test O Cable}q Rotary [J
Deepen O Other 0 Municipal [J Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WEITL CONSTRUCTION
e Diameter hole........... /0’ ....... inches Total depth...o¢&.Q..... feet
Material Water | From To Thick- " . Jones epth...oZ ee
(o) A
LY.
3T | 357
is | %
3¥ | 8o .....inches
Fo AL Z30 R inches
7_& j (1 R inches
’/ QF L /LS N, inches oo, feet| ..o feet
L, 145 LYo Surface seal: Yes [0 NO [  TYPC.omoeeeoeeeeeeeeen.
/ Y40 |/ ST Depth Of SEAL ..ot feet
’I YA 1720 Gravel packed: Yes @~ No [}
) 70 (&0 Gravel packed from........ T feet to...-zz—lfa ............. feet
ZAMNT) |
120 | /& <T Perforations: .
I 24 LA 4
1926 | Q00 Type perforation........... m% ...............................................

Size perforatig / 4 X‘5- .........................................................
From \%9 61‘ /{7’ feet to.......... J&d ................. feet

From..ooooeiviiiiee e feet 0. e, feet
From.....ocoooiiiil feet 10 e feet
From....ocooooooiiiiieec, feet 10 oo feet
From......oooooooiiiviiiiiiiieeee feet 10 e feet
9.

Date started.................... nd’u ................... /? ................... s 19;*2’
Date completed?lw——a? ................... , 197_4L

7. WELL TEST DATA

Pump RPM G.P.M.

Draw Down

After Hours Pump

‘ BAILER TEST

Draw down....
Draw down....

Draw down...

10. DRILLERS CERTIFICATION

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

Address.ﬁf..g...@f%.Zéi..‘f ...... Gt

. Z
Nevada contractor’s“lncense number/07au ..........................

7-8,

Datewwaa “‘[f?‘,«& .....................................................

USE ADDITIONAL SHEETS IF NECESSARY 5471 e






