jon/ 2@ - BT 4

DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESQURCES Log No... AL 74
Permit No
WELL DRILLERS REPORT Basin. C@rscn.. Val. A
Please complete this form in {ts entirety
ADDRESS....M%? ?ffm—w }M .......................
Z#0= e seeeseseeee s eessree o
th Sec fBhETJON ... N/8 Ruveoree B 9&%@ ............. County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [~  Irrigation [J Test O Cable @ Rotary [J
Deepen 0 Other O Municipal [ Industrial [J Stock I} Other J
6. LITHOLOGIC 1L.OG 8. ?. CONSTRUCTION
— ' Diameter hole.. 8’ ........... inches Total depth...._..._ .. feet
Thick-
i Material g{ra,ig From To ] negs Casing record
SILI%AA, Vel :!;___w,,._.mai__a‘a_. Q0’| Weight per foot. | 83 ................................... Thwkness% ...............
) g Diameter From To
- Sand-. w;‘/_ 1 CWIE ol Y Y. 54 L& .. inches ... O feet| ............ B0 feet
__{ CLF inches ... O feet| oo feet
I .
Y Z,?"? ' Ilﬁ i Aﬂ_g 0 ) Faxd INCHES oo feet| oo feet
. . ”___w B e T inches feet] .o feet
. tﬁf. “{?z') L !r 2 ? O 167 inches ... feet . feet
_________ I,j Alrd s 5 inches feet feet
_______ C / ay_&_m_u 5_?0’ b e} / 1.5 Surface seal: Yes [& No [ Type
. .}/_Lﬂqu_ ____________ | Depth of seal ...feet
. . Gravel packed: Yes [J No &
. c /%Vﬂ[ﬁa'j_.&m T V’ﬁf ‘?j" / b& - l}" Gravel packed from fEEL 10 e feet
’ A a5y
4 Perforations:
Hir w Lﬁ@- ¥ @ V.3 - /bg{ 5 Type perforation 2O ﬁ’ (" -
L)ij,_ it Eha tof| 1 50 | el Size perforation.., } .&’. .............. 3 /?0"‘-7]11/ ______________
b Al Slia -MM From /80 feet to.__.. /.ﬁ"a ......................... feet
__ From feet 10, e feet
From | (3T o SOV feet
From | 171 S 1 o SR feet
. From - feet to. feet
o 9. WATER LEVEL
‘‘‘‘‘‘ Static water level. [ Q. 2......,.._.,.Feet below land surface..}. Fa¥: I
. . FLOW..c.rcceerercemrmreen e s eesennsne s
N Water temperature 0@/ Q/ F. Quahty }anﬂt ............................
- - = £ / 10. DRILLERS CERTIFICATION
Date started e SNV ER IR (g ’ 19.26 This well was drilled under my supervision and the report is true to
Date completed.......cccoenen. w / ,19.28. | the best of my knowledge.
‘ _ Y
7. WELL TEST DATA Name.,oﬁ}f/ﬁf....M...mjfiﬁ.ﬂ.2’37% ...........................
Pump RPM G.P.M. Draw Down After Hours Pump oy g
Address. f bO / Mw&ﬂww Mg L
_ 30
- Nevada contractor’s license number / D_] & 4
._ Nevada driller’s license number :7 5.
" = - -
BAILER TEST signed S ﬂo%/\ﬂ_&,ad-é,ﬁgz  —
GP.M 157 Draw down..£¥.. feet ... Ao hiours - ‘.
GPM.... Draw down feet ... hours Date..dutts. L& L7 s,
G.P.M eeerereeeernrnee et Draw down feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ST e




