' . Perforations:

STATE OF NEVADA
DIVISION OF WATER RESOURCES

DIVISION OF WATER RESOURCES

DFFICE USE ONLY

WELL DRILLERS REPORT R_JOJro T |
Please complete this form in its entirety v

2. LOCATION.SO.W. v ME.. vi SeedF. .. g ST S WSR.AEE B b dNGOLL ...

PERMIT NO....... & 3. 7@ ... e oseee et R4 £ e R AR BB St :

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [j Recondition [ Domestic U Irrigation [® Test g Cable O Rotary &
Deepen O Other o -1 Municipal [J Industrial [J Stock 0 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

—— Wt | prom T ]giar.neter hole..... 2.2 . dnches Total depth... 527 feet
asing record.............o.. $3.8 Z e, — ..
SAnp 1% Siicr o 2 2 Weight per foot.. .....o.oooooeereeeeee. ~Thickness. & ¥ %
Haropan . Sanp 2 9c | 88 Diameter From To
CIRAVE L& Sanp O /13 23 o 18 inches e E feet] ... o= A feet
Ciray &£ ‘Geaves (s | jis | 2 A% ... inches ... 27 feet| . RAT.. feet
GRavEL £ Shno s | i2s| je N inches  .ooooooovovonrofeet| Sfeet
Sanp _in  Greves 125 | 327 |zo2 Il inches  ..oooooooeereee feet] oo feet
................................ inches ..ot o feRt
e cierasaneinen aeeasan ssraa inches .....ccorrenvvrinenen Jeet] i feet
Surface seal: Yes [J No i ) - S
Depth Of SEAL..co. oot e feet
Gravel packed: Yes B No O
Gravel packed from.......... teeememameenensenes feet to....co e St

Type perforatinn........é..._ ..... et e et rem e et er e
Size perforation.......... r /. W S
From 443 feet to......._.. S = A feet

7 10. DRILLERS CERTIFICATION
Date started Aug, L ,19.64 | i well was drilled under my supervision and the report is true to
Date completed.... 2 &P T . . Lo — 1967 the best of my knowledge.
7. WELL TEST DATA Name...der M. CQUAINTACE o
Pump RPM G.P.M. Draw Down After Hours Pump )
. Address FueRANT.. CR.... Ny "
L 3
Nevada contractor’s license n@ﬁ... b \ _‘_d\ .........
I gé
Nevada driller’s licensq nuntber...., 1. f-enrasmrnnnas sbcnenenecaen
.: \;\ 4 1 \v v
BAILER TEST Signed. oo FR— X IS R
............ feet _....._bours v \ "J Vhe' ) o v
........... feet ... hours Date........) ...D' a.{‘ ,'........,,Lm‘
........... feet .........hours Y Vo "\

USE ADDITIONAL SHEETS IF NECESSARY 5471 s



