DIVISION OF WATER RESOURCES

1. OWNER,ﬁi__(}:___ﬁi M /;ybvf 0/ ____________
/ & %T/m/{w

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY (1
Log No..... 2220 7 -3
Permit No...Z / é,(i

Basin...C.'.[nxA'!a.;t.......AQ('.‘.‘Q?.Q......A.

{

Please complete this form in ifs entirety

3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well Recondition [J Domestic [B/ Irrigation [ Test O Cable [ Rotary IE/
Deepen .} Other (] Municipal J Industrial [ Stock 0 Other [J

6. LITHOLOGIC LOG ELL CONSTRUCTION

Mororial water | 7 . Thick- || Diameter hole..[&..,ﬁ'. ............. } ches Total depth.. ._;5‘6 ......
P ateria Strata om ° ness Casing record...........__ A5 a' .......................
é,’)edw/f o ) > Weight per fOOL...........oooiummermemeeccmmesererierrenenns 0 ST 7 —
/ ] Diameter From
/sy %m./"(.-(- ﬁ,.mua FELZIRIET 4 I inches ... O.oteet] 225G et
. e B e inches ..o feet] feet
_2( e oqo 4 ‘?5 Bl e inches ..o feet| . ... feet
gy o RS S I S | inches  .veveeeereceereee feet] .o feet
Mﬂ_¢m £ 4% 1119 ZOH e inches ... feet] feet
o ,}Mﬁ{ C,Z»Y, ................................ inches ..o etl g o0t
7 || Surface seal: Yes-# /jﬂ Type. L W ................
"fmjﬂ/énmx- JE 1123 9 | Depth of seal 75 /. 2 . A feet
Gravel packed: Yes o[]
///wﬂ // nJ...;v( L5 rud A Gravel packed from................. 50...... feet to... 9 fgfeet
Lk ,mu{ Chay HEYF /D3| 35K 1357
i L Perforations: J d/
e Type perforation /Z: ........................ PIRI—— -
Size perforation, Jg-. }( 6.l 1)/ A4, S
]| From / 2 feet | 1o N—— \5'3 .................. feet
From.....ocouoaeieneceiaace e feet 1O, s feet
From.....oovooeomneeiriivecaece ) feet to. o feet
e ] FTOM feet to..__... O - 1
. From. ... feet to.. .. e feet
9. WATER LEVEL .
.|| Static water level...[ 5— ................. Feet below land surface. / (2:‘2 .........
FLOW oo GPM.ooo3 7 e S
Water temperaturc“\..f.g...." F. Quality....... ,,éyn# .......................
. 10. DRILLERS CERTIFICATION

Date started....... ﬁp{x;? ---------------------------------------------------- . 19 68 This well was drilled under my supervision and the report is true to

Date completed.....{xtwrne..... D X2 e s @q. the best of my knowledge.

7. WELL TEST DATA Name.. @/W»M ..... ﬂ—zl//

Pump RPM GPM Draw Down After Hours Pump /
&Y r Z 5 e ) Address. -W )N
~ ﬁo/’l 970" %
Nevada contractor’s license number............. A/ "ls—ﬁq ......................
Nevada drillet’s license number........_...___. {f L{ .........
BAILER TEST Signed.... (2'2‘// /

GPM. Draw down.. ......feet ... hours

GP M. Draw down..........feet ... hours Date....... Cﬁ/m,, 3 / / 969

GP M. Draw down..... feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 P



