DIVISION OF WATER RESOURCES STATE OF NEVADA = \\ OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No /// =1 AN
\‘ Permit No.. &4, 1% G4
WELL DRILLERS REPORT Basin Ja;( e —

AN
Please complete this form in its enurety

‘ 1. OWNER.... ::.j n—é«aa o«Z D)‘%]FL.ADDRESS 5/7 /V@ {Ziﬂéd/\/ :Q.VL

................................................... an. ot
2. LOCATION é L= Ve Sec T L7 N/S ReoPsZ B N)/o,b/ ................. County
PERMIT NO ettt testee ettt s e e e e e e ne e eas ettt ettt ene e eeeetomeeaeeeetteeeseteteeasetteaaaere neseenenereaeeae e eataeeasentns e ressanranearanannrrne
3. TYPE OF WORK " 4. PROPOSED USE 5. TYPE WELL
New Well @—" Recondition [J Domestic [@— Irrigation [ Test 0O Cable 3 —Rotary []
Deepen 0 Other 0O Municipal [J 4 Industrial [ Stock O Other O
L oe - LITHOLOGIC LOG o? a = s WELL CONSTRUC’I‘ION
: i water | g T Thick. Diammeter hole.....& . . ches Total de oz...f@.....feet
Material Strata i > ness Casing record.. N O2V7 C‘V/ ..... = f .....................................
/ 7/ e O | S22\ . 57> Weight per foot.../-;? Thickness, /. ...
(!/}—’)1 2Q. 4’ AZP-¢ /'/{,,_/; //- 2 _/ ) Diameter d
U & ,6/}7 o2 7 .......... f ............... inches ... d ............. feet >2())’(7 ..... feet
25 5 ................................ inches ...l feet| ...l feet
,/ 1 = /,’/ 72, inches ... feet] ...l feet
./ “A 5 f ................................ inches ... feet| ... feet
"‘gﬂﬁ (?— ................................ inches  .ooiceeecceceeen. feet] oo feet
ay] e ANCHES fegtl o feet
REJAWY 4 Surface seal: Yes@ No'[J  Type.. Zo AL QA LT
L2 L) b, /
= 7 pth of seal............. e 2 Bt feet
’O)d/O 7/ (] Gravel packed: Yes [J No (O
Gravel packed from . feet to.....oooieeiiciee, feet
Perforations:

Type perforation....;.....ﬁ.a?‘.é/?. s 2 A

Size perforation...... 3)(? o S VS CL e |
From........... Qé ‘ﬁzﬂ .......... feet {?2,7é ............... feet

From........... feet 0. e feet
From...... feet to. e feet
From. ..o feet to. .o feet
From....ccoooioeiiiiceecee e feet 0. feet
7'__ o? 7 10. DRILLERS CERTIFICATION
Date started r e 7& """" s 19 This well was drilled under my supervision and the report is true to

— por . ¢
Date completed... : Jy 3—70 ------------ s 19 the best of my knowledge.

7 WELL TEST DATA Name Lol Lo A AL il
P RPM G.P.M. Draw Down After Hours Pump é @
— T \Address&(u?z& ...... -

Nevada contra'ctor's license number...é..’m2 S /;
" Nevada driller’s lxcense number....... %

BAILER TEST Slgned@‘éj Q‘(Af&{z,_“ R
GPM.... (7 Draw dovmfz,t@feet ,

G.P.M eeereeeeesseeeeeasoneansanaaaan Draw down............ feet
G.P.M remeneeseeenaeeanens Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 <D




