DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No G op T
Permit NO. ..
WELL DRILLERS REPORT )T W

Please complete this form in ifs entirety

. 1. OWNER. ,(%qf;c “.. l}/ o'é m/ “ . Mfﬂmz ______ ADDRESS..E{?{Z (7;/;'{/

core T, 17
2. LOCATION. D & vo M 34 Sec.ol ... BN NSRTY B gf/é?‘ County

PERMIT NOu o oeoeoeeeeeeeeeeeeeeeeeeseseeeeeeessesseeeeesseseeeseeesoe e
3. TYPE OF WORK 4. PROPOSED USE 5 E.YylELL
New Well Recondition [ Domestic [J Irrigation [J Test (] Cable Rotary 1
Deepen Im| Other O Municipal 3 Industrial [ Stock E—-*P Other
6. LITHOLOGIC L.OG 8. ~WELL CONSTRUCTION
- T Diameter hole...... é’ ................ inches Total depth...2€ C)... ... feet
Material g‘t’amr | From To T;’je::“ larf'le © o /I P
rata : Casing record............ Koo 1 dietereresenraetesanensmameassenen -
2 __;jé / j + (o m\ml - C /R | /=27 | Weight per foot ... [T Thickness.c.cd &6 ..
/ti o Epile L 3 /7] Diameer rzps. To
‘gp T't':’.ﬁ Y, (ﬁ //\ Af 23 x;/{ ’ A R /- S inches ... e feet] .. g..;-_'_‘_!.'“? ..... feet
(7 ol ha_! éﬁ Ale 2RE7 | e INCHES oo feet| ..o feet
Greew  Sa wd /( Y oo HGF B N o inches oooooooooo feet] oo feet
'B/le;/_u.)a ey O lg A AIE oo |2 inches ..o feet] o feet
v A N A NN S inches ... ... feet| ..oooovrerereeenns feet
U RO N MU0 WU RO USROS PR INCHES e 23 S feet
_____ _ I Surface seal: Yes No [0  Typelo st Rl ...
Depth of seal RN feet
— Gravel packed: Yes (0 No MV
. I i — _— Gravel packed from........cocoememcrcerniens feet 10, o feet
Perforations: A
. . Type perforation........ .. W ................ g
e R Size perfox:a:%on ................... A % ...... T —
D ] From.....coceeeeeee 8. Lo N feet (0. vt C €0 feet
/ '”:":‘ b X/ ,/'/6 - L { / Y / — From.......cccooeeeereesecreercenenes feet t0. ..o feet
/ 4 From......cooo ) feet tO.. .o feet
From......ccooooeevimeeeeeieerree e feet o .o feet
_ From... ... feet 1o feet
‘ ( 10. DRILLERS CERTIFICATION
Date started............ / / ------- ‘96'4 --------------------------------- s 19. 4 This well was drilled under my supervision and the report is true to
Date completed..._. ,/’f://‘ R 1172 3
7. WELL TEST DATA Totid. (o 4600 bom 2Lty £ DA, -
Pump RPM G.P.M. Draw Down After Hours Pump /W (
¥ 7 7| Address. /744 MZ .... A - 2ol 7
) / < “ 0 é ) /_ Address p
Nevada contractor’s license number. 4// ? 7
‘ """"" " Nevada drill se number / CF’ 7 .......
' . BAILER TEST ‘ Signed../ ‘7 ,,_/ |
G.P.M.. / / Draw down..é:é...feet .......... hours é 7
GPM. i Draw down...... feet ... hours / 5 _________________________
GPM....eee Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 P




