DIVISION OF wuﬁn nméounc:s . STATE OF NEVADA
' DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

% " Please complete this form In ifs eutirety =~ . ¢
h 1 OWNER.....Aﬁé.c:...,....@amzzéfz.....,éaﬂ/ & ADDRESS.. L ofolla. . Calil. e,
2. LOCATION...AlE... Y. VE . % Sec. ST LB MGSR.SL. E. Y5 County
PERMIT NO.... 232 4/ : : :
3. TYPE OF WORK 4. PROPOSED USE ‘ 5. TYPE WELL
New Well [J Recondition [J Domestic [ Irrigation [F.  Test a Cable {1 Rotary E
Deepen O Other O - Municipal [J Industrial [ Stock a Other M
6. LITHOLOGIC LOG : 8. WELL CONSTRUCTION
- : - - Diameter hole ; inches Total depth...................... feet
Material’ ‘s‘{f_‘:g From To - Casing record
White Linestone Fo | /2571 /eS| Weight per foot Thickess...oooremmcrrernr.
kz&‘& f&rp{ L;&@u i 225 | 2/3) /8 . Diameter . From To |-
Whide Lipee. waled | 273 | 245~ | 22 el o.inCheS O .. feet] ... T2.F teer
WY  Sa vl Xum.né% a5 gow| s0 ) inches ... feet feeI:
sitnite M; Liser o 25757 22D | J ...inches feet feet,
WE Phreds bod o LosTow J3e | Jas— | A inches feet] oo, L Teet
thsfe  Shick. Liws e I i5 | gxo | F£3” inches ... feet T feet
# fr /- 3 ¥ye S7E 2 4 inches feet feet
: Surface seal: Yes [] No [] Type.
Depth of seal feet
Gravel packed: Yes [J No [J
[. Gravel packed from. Jeet t0n e feet
Perforations:
Type perforation
Size perforation
From. feet 10 e feet
From. feet to. eveerssernaten eaemeensenen feet
From. : feet to. feet
From feet to feet
From feet to feet
9. : WATER LEVEL .
Static water level ....Feet below land Surface ...
Flow. v G P Mo
Water temperature................° F. Quality
. 10. = " DRILLERS CERTIFICATION
Date started_ , . 19 This well was drilled under my supervision and the report is true to
Date completed ... K ,19.26.. | the best of my knowledg.
7. ) WELL TEST DATA Name. - 7‘:0 SCoe Mo e 2
Pump RPM G.P.M. Draw Down After Hours Pump v :
oo Address.... £13. £.2 Mfér}‘f K&‘* &/ﬂ
Ne\rada eonu-actor’s license number......... WL ...... }_,l. ..‘#l ..... ..{ ................
,: . ' Nevada driller’s license number....{ ﬂkox, 'M ‘ %V
BAILER TEST . Signed.... Joe ué{. CILALD
GPM
GP.M Date : LGl G .
G.P.M

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



