DIVISION OF WATER RESOURCES STATE OF NEVADA g

_ g OFFICE USE ONLY
DIVISION OF WATER RESOURCES

| TeNo.. 2752
ﬁ Pednit No..... 2.5 7C€7

WELL DRILLERS REPOR
Please complete this form in its entivety

._/ 1_ OWNER ‘971764 VQ'LL%‘ Lafd ,%Lc ADDMQS&C /00/ R /EeIZO, /Vevm

Badin (7'/9339?' Vl‘?‘.

2. LOCATION....:. ....% 1% Sec.../3 Te.... L1 N/SR..3<.E linenal County
PERMIT NO...... 2F707 i rrrioreraeossesesessssesosesesssossso oo sttt
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &l Recondition [] Domestic [J Irrigation ﬁ Test 0O Cable [1 Rotary &
Deepen O Other | Municipal [J Industrial [J Stock ] Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] V)
Matorial gVater From o Thick- Diameter holel...j«g 5 oy Wcht;s&, TI’?%I depth..:.?.csg ............ feet
trata fess Casing record. . =Q.7...= {2 A H o
Bfwm cla# . a 50 50 Weight per foot...é‘g 164- ....--Thickness....?v?. ..................
%ﬂ{. &%M__ X | 50 60 | 10 Dipmeter
LBroun cla, 60 | 751 15 (6 .....inches .00 .
Sand & cmavel x | 75 V43| 60 N o....inChES o
Lla_éL & n/zrzvp,é 135 15_5' 0 einCheS
Sanc{ gravel & bouldens b5 | 272 | {07
Blue -Cl‘zé‘ . 272 | 289 Vi U 1 " ——
S R IR PV P N A | IS inches
Surface seal: Yes [ No J
. -l Depth of seal
Gravel packed: Yes & No [
. . Gravel packed from 0.4 feet tOZé)? ................. feet
Perforations:
Type perforation F lpE'(d / ................ o
Size perforatlonf;D ............................. /(50 ................................
From.. 4% fcet to.......... 2,7 ......................... feet
_____ AR From.[;m..Mﬁ............feet to.. /e,aeaﬂmaim{_.......feet
From.........ccceeevrvevonnecrcrccancenens feet 10 oo feet
FromA/.. ... feet to. % _____ fi feat
From....?éﬂ,fam_..g%t t0. Y6 X 4Y. ... et
] , 9. WATER LEVEL
......... Static water level......é(j.,.,. ...Feet below land surface... 1/_3
FIOW... oo G.P.M ..................
Water temperature...55. ...... ° F. Quality.....
i 10. DRILLERS CERTIFICATION
Date started.......... f‘A 3 ---------------- ) 19--6 This well was drilled under my supervision and the report is true to
Date completed... .&s;é. I 7/ — , 1967 the best of my knowledge.
7. WELL TEST DATA Name........ Cao[iﬂ/u.LLLngCaa;oang ...........................................
Pump RFM G.P.M. Draw Down After Hours Pump -
Address..... &}.x 2444 MWP Me'ééo /_Ve":'..
1600 1800 0 89020
' Nevada contractor’s license number........_5.37.6 ........................................
o 1| Nevada driller’s license number \
ot — - IR . / g
BAILER TEST Signed...aé,(,&{é{.. ﬁcﬁ/y/‘(‘
GP.M.oooeeacneenne Draw down......__.... feet ... hours
GPM. . i Draw down...........feet .. .. hours Date.... ay"" -3 /- /967 .
G P M. e Draw down.... feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




