N OF WATER RESOURCES
DIVISIO STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES_,- Log No..... Z e
Permit No
WELL DRILLERS REPORT Basin... Tﬂﬁ&ge....(.zx)mn .........

Please complete this form in its entirety’

. 1. OWN JD M ..... Be ,ﬁ’lm ADDRESS A4, . 5&446&1" 7 &fm&m P .
______________ 1T a0 kldane pma o v PPy P
=T - A -
2. LOCATION...cocrrereee Yo L Vo Seci @ LT £ INPE: § 30 2 - R County
PERMIT NO........ . reererereeeesneneanaananecaacen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well [3 Recondition [ Domestic @~ Irrigation [J Test | Cable == Rotary [
Deepen | Other I Municipal 3 Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Water Thick. Diameter hole..s ................... inches Total depth...j.éa ............ feet
i Material Strata From To ness Casi a. & ,, .
asing recor
ACAZﬂ-IJJ 130 b D /O] Weight per foot /88 Thickness.&':g& ______________
7 oy v lal |} JJ‘ D1 3o Diameter From To
AHM@_ Y Wo) l bo| (O . ﬁ’? ........... inches ... T, O feet] ... L& feet
................................ inches .ooocceeeeveeeenfeet] L feR
................................ inches ... feet] L feRd
inches  eeveeeeereececees feet] o feet
...... inches feet feet
................................ inches feet, 5 feet
Surface seal: Yes m No [J TYP"-M--”M ..........
Depth of seal.ﬁ ..................................... feet
Gravel packed: Yes [J No @~
. Gravel packed from . feet to oo feet
Perforations:

Type perforation T
Size perforation...a’.:a..'

Frof....... oo A3O......... - feet to 152

From.......cooceeeenennn feet to feet
From....oooeeeeeeeeeeeeeeeee e feet to.___ feet
From feet 10 e feet
From.....cccccoeeerecnen. (=11 A s T ORI feet
9. WATER LEVEL
Static water level.. ... ,[ 08 ...... Feet below land surfacchl.a.g ........
T peopennr G .M. AR
Water temperature.&‘a&{.” F. Quality.... ..o,
10. DRILLERS CERTIFICATION

Date started.. i 3—7 --------- e 19'2&' This well was drilled under my supervision and the report is true to

Date completéd. ‘}" , 19.20. the best of my knowledge.

£
7. WELL TEST DATA Name.‘a o /5/-3)&2?’..«{{ wm-/;u' / ...................................
Pump RPM G.PM. Draw Down After Hours Pump
Address.[.....5a.../rmm-rff At
f 4 N .."" -

ilévada contractor’s license number.ja[&.ﬁ'

BAILER TEST ‘ Signed. 7,& FA ,.M, 2;

G.P.M ,/,_5“ Draw down..CD.. feet ...4&ha...hours .
G.P.M.... Draw down feet ..hours Date...£ . {?_ ....................... / 7?&) .............................................
G.P.M Draw down............ feet  .omereeee hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 il




