DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

4 DIVISION OF WATER RESOURCES Log No...L2.. 3.3 7
»'4 Permit No..... /8.7 %%
o WELL DRILLERS REPORT Basin,, 238 A
Please complete this form in its entirety 7

ADDRESS. ,7/# J’.ﬁ it Ins 27 }7,, wfb//;. ;

2. LOCATION.. M. [...... v ... Sec...z.‘..?f .......... 1. T AF NSRS ‘i E.... County
PERMIT NO.....L.5 ""/,Z o e
3. TYPE OF WORK 4, PROPOSED US 5. TYPE WELL
New Well [ Recondition [] Domestic O Irrigation Test [} Cable Rotary [
Deepen 7 o Other O Maunicipal [] Industrial [ Stock O Other [0
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia waer | g T Thick- Diarfwter hole....:../,l;‘«.v...,.........:incl?es Total gepth,..fij.f.’l ...... feet
Casing record....zz.a..d-aw.:.:,v.m/“ Rl L dod A
_ : Weight per fOot.... ..o Thickness
/ / fo 2V / P2 /M)Aé IR TARCES] Diameter From To
z ;_4 QJJ_/EH Z?Au L quL____ | T R U | TR inches i feet| .. feet
‘i}a_f__f__,_‘(f e At | 5l 1 inches ... feet] ..o feet
n}'ﬂ/ jJn e . I I S0 2 N TN | S inches ... feet| ... feet
' - DU | OO inches . ociioeenee feet] ... feet
................................ inches ..ococcvvvvree feRt] L fRE
inches ... 11 | feet
I Surface seal: Yes 1 No 1 5o -
Depth of seal feet
Gravel packed: Yes [ No []
. . Gravel packed from...........c..ocveverensaceiraas feet tO.... feet
Perforations:
Type PerfOration. ... . oot nea
LT F VT g (o) -1 o) SO
O From. s feet 10 e feet
| Fromu...oiiiiiee feet 0. o feet
From......c.ooocevvevverrecrcvennccens feet 10, feet
- From....oooeeeeeeeeeeeeead feet to feet
From.. ..o feet 10, e feet
9. WATER LEVEL
_ Static water level....=l 5. ............_Feet below land surface..‘:.’.(:_‘ ..............
FIOW. . G.P.M.. e
Water temperature. iV B Quality...oiiceeciee
) 10. DRILLERS CERTIFICATION
Date started L e Y —— , 1945 This well was drilled under my supervision and the report is true to
Date completed. ... afh o Sformmmmmmrmmmmere e oeeeeee e , 19.4.%" || the best of my knowledge
7. WELL TEST DATA Name./zl:)vt/..‘“/ LAl .......
Pump RPM G.P.M. Draw Down After Hours Pump _
Address. foD ... b i \_,;Q’u\/qs ...... M.,u_,w ......
Nevada contractor’s license number......... A R Y
. Nevada dnller s llce}se-mlmber ......... L) ’7{ ......
' BAILER TEST s,gned_ApU/ KJ; ;J, it T
Draw down.....__... feet ... hours i
Draw down..... feet ... hours Date ‘(( A2 ( r(
Draw down..... feet . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Rt



