DIVISION OF WATER RESOURCES

DIVISION OF WATER RESOQURCES

STATE OF NEVADA

OFFICE USE ONLY

P73

Log No.

Permit No. <& &.&. 20 . .|

WELL DRILLERS REPORT

Basin...........
Please complete this form in its entirety /
1. OWNER.A.ZM . W AALAALE ADDRESS. /‘/73 ..... €« %
..................................................................................... /L'c “ "' '{‘\
2, LOCATION...’.TI._ .............. Voot
PERMIT NO..x el 5750
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g\ Recondition [] Domestic [J Irrigation o Test O Cable B Rotary [
Deepen ] Other O Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- | 1 Diameter hole.....2&.......... inches Total depth.2 %€ . feet
: Water 3 Thick-
Material Strata From To ness Casing record... /5‘!?7‘9 ” _____________________________
T PSoiR e é‘ é Weight per foot _____ e ;Z/ Thlckness...gé ................
BE. SANDY CAHMY | b 2y |22 Dissmet
—5 £, c ARY et RE Jé 28 / f“ ............. inches
DAWVL ~ HRAVEL | « 8¢ 7/ /&5 | T inches
BE ISHANDX C LAY 7/ £ N inches
AtEART BLUVE CLAY g2 |g22 | | ' inches
A@ﬁ/J)’ C{/IA)’ /22 /4}@ ................................ inches
SANO -4/74/}_,67/8/91/51_ £ LA A57 N inches
AHARD PR 44y LT AR Surface seal: Yes O No [§  Type
DSARND ~ Pen bAavErL | Y 228 233 Depth of seal foot
BE, CHAY —— 33 __23¢ Gravel packed: Yes [] No jg
DAND + Ag KA UEL‘ 3¢ A4z Gravel packed from feet 0. feet
HARL [BR, OLAY 292 Tty
SANL ~fo g thael | 7 38 3ag Perforations:
bl ¢ tf/‘l)( ! t'q-'zé 2o 2 Type perforatlon ”7//‘ AS
\}A/V[J -~ /‘Jﬂ alqué/-— & Fge. | Fo S Size perforation b S
LBRo. ChLaN Fpey Ty From......... 220 AP feet to feet
-’7/44"” ~ / ACAAVEL ~ 7 _?0 LI/ From........... feet to........... feet
///?E’D BE_ALAY. | letor 5% e From..... oo feet 0. oo feet
I From. ... feet tO.. e feet
- FrOmM. ..o v e e feelt to..o e feet
_ |
9, WATER LEVEL
Static water level. =% & . Feet below land surface...................
FlOW. oo enn GPM....eee e
Water temperature......__....._.. °F. Quality...‘eé’) 6’7-’]
T 10. DRILLERS CERTIFICATION
Date started....... "40 L d 194"7 This well was drilled under my supervision and the report is true to
Date completed..é.éHT I OV . 194/ the best of m knowledge
7. WELL TEST DATA Name.. bte bt b O e et e R e
Pump RPM | G.P.M. Draw Down After Hows Pump
/e 57 XAY | S A fh
Nevada driller’s license number.
BAILER TEST Signed....’_i_?*—
& 0. O Draw down............ feet ... hours
GPM. e Draw down......._... feet .hours Date... St ot
G.P M. Draw down..........feet .Jhours

USE ADDITIONAL SHEETS IF NECESSARY




