DIVISION OF WATER RESOURCES

y/,p%am

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

/OmCE UsE ONLY
LogNo AL 0*\_67

Pert;nt No..

2. LOCATION.SF S Ev VE 41/14#‘ Seco 20T T M. N/S ... b’..ér’...E .................... M/M Ao County
PERMIT NO.o s 0T JPAALARC e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Rccondition [J Domestic [ Irrigation [ Test O Cable ﬁ Rotary O
Deepen 0 Other O Municipal [J Industriai [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Warer Thick- || Diameter hole.......... S inches Total depth........JJJ:...feet
Material Sirata From To Dess Casing record ) ) ' )
Zz:?z Lol o £ & Weight per foot....... &0l trmmmeeeererereen. Thickness..... A%. /58
Q.. e e O g J)’AJ.A i e 23 iy Diameter From To
(s ioct Logsdtfnlley F oY 231 728 sl inches
7. G ytnstl, Gyl X xq Aol e inches
WaZn el %.:MA/ A A RTX Sl N 4 | R inches
/ .inches
.inches
................................ inches
Surface seal: Yes 3 No [®@ Type.
Depth of seal.....
Gravel packed: Yes m No (]
Gravel packed from............... ¥ SO
Perforations:
Type perforation...¥F... f 1«'/;" W 4/171«1,’.:&9@
Size perforation.... //.Z' e B T S
From......... / feet to....... ....,.dj.ﬁ................feet
From .feet tofcct
From........ ..feet to... . feet
From weeefBRE 1Ot feet
From........ feet tO. e feet
9. WATER LEVEL
Static water level........... 72 ........ Feet below land surface... 9;2..
Flow. . LJGPM
Water temperature ~5 3.0 F Quality.... '?at’ﬁé-
10. DRILLERS CERTIFICATION
Date started................. 'Zf’ """"""""""""""""""""""""""""" 1972 This well was drilled under my supervision and the report is true to
Date completed......... . 1970 the best of my knowledge.
7. WELL TEST DATA Name......... /P.amé/ v
Pump RPM G.P.M, Draw Down After Hours Pump .
Address... f? a.4 591?37 ........ 5 f”’_&m@»
. SN ‘— .
Nevada contractor's license number gi29 4
‘Nevada ?g_ﬁl]cense DUMbET.....oreoeooeee. KRB oo
BAILER TEST . Signed. 4 2:7
oA
G.P.M LL8 . Draw down..... J..feet ... /...hours
G.P.M Draw down..........feet ... hours Date.........
G P.Moree e e Draw dowan............ feet  .ovrirens hours

USE ADDITIONAL SHEETS IF NECESSARY



