DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its en

STATE OF NEVADA
DIVISION OF WATER RESOU

OFFICE USE ONLY
Log No.£2..2 45 .

Permit No

Basin..AA.ACQ......l./gléjz ...............

]

/
/
e Rische. Newe

1. OWNER......G‘c_u Seh RANCN ADDRESS. 31415}
Soulh.. ? 4567 .............
2. LOCATION.S.Wo... %M. .. %% Sec.a@O.crTuo NAR. 4. .E Lireo/nd County
PERMIT NO......o et sasenan e tns e s sverassassasassnaenses s s anssanm s smsim e ebens
3. TYPE OF WORK 4, PROPOSED USE s. TYPE WELL
New Well Recondition [] Domestic [] Irrigation [J Test O Cable m Rotary [
Deepen O Other (] Municipal [] Industrial [] Stock X Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From T Thick- Diameter hole......... 0. inches Total depth..?oz.o. ........ feet
aert Strata ness Casing record.....................
Zog 547 i 0|3 2 Weight per foot. Thickness.. S ooooo.......
_f_eqed /to/ orA 0&/ =3 20 |/ 7 Diameter From To
Seud # ?,Aya / 20 F/0 (90 | . 2O inches ........ 17— feet] . o320 feet
‘C‘W“J—LLW‘/ f3/o 3 2 O /0 iﬂches -------------------------- feet ......................... f“t
....... inches ...............feet] .. ... . . feet
inches ....... feet| ..o, Sfeet
................................ inches ... feet ISR, (" |
...... inches ..... feet] ... feet
Surface seal: Yes ] No K  Type.....
Depth of seal feet
Gravel packed: Yes No J
Gravel packed from......... Lo feet to.z,&..(). ............... feet
Perforations:
Type perforation....j;!.!?.(e.}\. ...............................
AT g e Size perforatwn...,’/g...l..éb
N NAFW From.. 280 .. ... feet 10. ... F o2 Do feet
- I 30001 WU feet to. feet
- From.. .o feet 0. e feet
AUG n1190¢ b 37e) T feet to..... feet
cOBK—S From....oooe feet to feet
DIV. OF WAIEK RESO =7
BRANCH CUis “f o WATER LEVEL
LAS VEGAS, INVAUA Static water level...,z.ﬂo .............. Feet below land surface. 2.0 5.
FIOW. oo GPM. e
Water temperamreﬁn.ld ...... °F. Quality...ﬁ.o.n.é
10. DRILLERS CERTIFICATION
Date started... Qs vp----- P + 19--‘-?—-- This well was drilled under my supervision and the report is true to
Date completed.. 4.4z 171‘5,/ B S ,1969.. the best of my knowledge.
7. WELL TEST DATA Name. D40 // _______ /f/ /" <
Pump RPM G.P.M. Draw Down After Hours Pump
Address?da/434\ ...... l/ AV it
Nevada contractor’s license number. <, 42 .?\
Nevada driller’s license number.s? o
BAILER TEST Signed ,@a/rf’// %r-‘f-——
> LA
G.P.M /0 Draw down..... [) .. feet
GPM.. .. Draw down........... feet ate.... W -—-/?"‘{ ?




