DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQOURCES Log No....... DI
Permit No
WELL DRILLERS REPORT Basin. 7€ wen &5 £ Meaiogis .
Please complete this form in its entirety
lever . ADDRESS. 1020, Yeiw Lrest. Ll bemno. e
f.“...#.l ..... Lot #.17 1820 Yiew. Srest. Do
.................................... WS
2. LOCATION.......... o XW %4 Secoido ... 2B N/SR.. /9. E.. 'e8R0¢ County
PERMIT NOu....eetttmsnsanas reeieeereescesassermnnes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [§ Domestic %l Trrigation [ Test O Cable [X Rotary []
Deepen X1 Other O Municipal [J Industrial [ Stock 0 Other [
6. LITHOLOGIC 1L.OG 8. WELL CONSTRUCTION
Diameter hole..... -.oc---i0ches  Total th... 5 .feet
Material Yur | mem | o | T e B3 y-ipches, Tl depth gl 5
D " 5 — q ‘ ................... ‘_) -.’ .............
S OO Le r\ﬂUs@ cy rilied L(L)k fig e Weight per foot.. .. .. .. Lo Thlckness.....%../..;l.‘..e.\i ...........
oW HhEn o 1Y) A o
o lameter rom
39{1( Y wLEY L 120 1176 el 68 ............... inches ... (%: .............. feet ljgo ......... feet
—%#e Sendy Ula ¥ Roclk " 129 L 40. 1 inches ........cciveel feet| ..o feet
" O clky cl ay 1_4‘_0 1 4‘5 5 ................................ inches ... feet] .o feet
R inches ... feet| feet
........ inches ... feet] .. ... feet
inches ... feet] ..ol feet
Surface seal: Yes No[] Type.elent
I Depth of seal........:x ... feet
/ BiS Wl W AS L (e DT N Gravel packed: Yes ] .
. _ ‘ B — Gravel packed from. 1135368 O " fetdsil NN feet
® - . o el
’ ’ |l Perforations:
_____ . Type perforatlon..m%.f?.gh.....,. S
Size perforation X
From.e.. % e feet 20 3 feet
S From..... feet 0. e feet
From..... {723 2 (o MOV, feet
From......co.cooiommconninie feet t0. e feet
_ 2l From e feet to._.. feet
- i WATER LEVEL
o Static water level .28 ... Feet below land surface. 28 ...
S I . FIOW.....oe ey eand G.PM.... o ioeseeiveeeeeeeaeseeeeeee
'ur £ ey
- Water temperature...'....;.liq..” F. Quality.....". R
_ ( 10. DRILLERS CERTIFICATION
Date started........- P uATE :1‘ """" o — ’ 1969 This well was drilled under my supervision and the report is true to
Date completed... AT) ril 1 - , 19.68... the best of my knowledge.
7. WELL TEST DATA Name & & B Contractors
— Thisbe Rench Rte 1, Box L
Pump RPM G.P.MF 7 _ | Draw Down Aftr Hours Pump e 5
500 /A8 A7 Address.... 2P8T K3, evade
Nevada contractor’s license number.._______________...........
Q
.‘ o “77| Nevada driller’s license number............. 207 ____________________________________________
BAILER TEST Signed.... 4/&4/// ?/
L
G.P.M Draw down... feet ... hours 2 y
GPM.. o Draw down..... feet ... hours AT / _________
GPM.. Draw down.... feet . . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 .




