|| DIVISION OF WATER RESOURCES STATE OF NEVADA ’ /_/,,/7—-:‘ L \ ) OFFICE USE ONLY
1 DIVISION OF WATER RESOURCES T [};_g No.. 2l 2 PE ..

| " .1 Permit No...

'. WELL DRILLERS REPOR’( | Basin.Payten... ¥ ‘4 —
. ‘.l: Please complete this form in its entn'ety\

|| 1. OWNER..... ﬁzﬂj VAL, 220D ADDRESS...S..;.[.M.&Z.!::....J /‘//75 ..... /\/eu ..............

J '"""'"'"""'"'IIIﬁiﬁﬁﬁffﬁfi:ﬁﬁﬁﬁffﬁfﬁﬁfﬁfiﬁlﬁfﬁIﬁﬁf..:f..:.ff..l:..ﬁfi....i.. ol O

|2 LOCATION...Q.W ..... vo N v Sec...oT o Tl N NSR. B RE......... L.)/oz.z ................................. County

|

i!

| 3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

| New Well ﬁ Recondition [] Domestic X Irrigation [ Test O Cable Y Rotary O

IE ' Deepen | Other O Municipal [J Industrial [ Stock O Other O

' 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

; Material Water From To Thick- Diameter hole........ & ....... inches Total depth..... /RQ.. feet

: Strata ness CaSINE TECOTM... ... oeeioeieeeeeeteeeeeeeeeseeeeseeees e eeeeesessemeemeeeamsseseneanrazessenesesens

.i ask - o 129 /290 || Weight per foot..

|| @/ - Diameter

I| _60 .............................. inches

'I inches

N S S S M inches

i inches

| ...inches

r e B —— e e e e | (U inches

i — Surface seal: Yes  No [
. Depth of seal.... 3227
! Gravel packed: Yes [J No []

.\ - Gravel packed from.............cccovvreraennnee. feet tO....ooooeeeiiiee. feet

|| Perforations:

i Type perforation.....~2.e% 44 . & 4‘/7“ ........................ R

i Size perforatlon...&.x...% .......... / (..'ZQ& ........... f{ﬂ/ .........

: From............... £O7 feet to.......... LRAO feet

| FLOM..coiooiioriireeancceeereseenssaoes £EEL 0-..ourveeeerirceceeeieeee e feet

I FrOM......oeoooooeeeeereeses e fEet 10, . muooeeeeeeeeeeeeeee e feet

' FIOM..oooooooeeeeeeeeeeeeeeee e L SR L Y feet
From......o..coooiiiiiieeeeeeeceee feet 0. .o feet

Il 9 WATER LEVEL

! Static water level............ccccconeneen. Feet below land surface....................

: Flow L LA Y

i I Water temperature.Co/f. ° F. Quality..... Y3 - S

;I ] ) 10. DRILLERS CERTIFICATION

: Date started....... @‘“‘7 2 ’ 197/ This well was drilled under my supervision and the report is true to

il Date comp]eted...% Y A T —  19.74.. the best of my knowledge

' 4 Ly

|i 7. WELL TEST DATA Name. Zln. . 7 2.5 et Zoase.... e netarnes

!! Pump RPM G.P.M. Draw Down After Hours Pump /

|| - !5, - ' 0. T . f/ Address é—& %ﬂ’{m ........... LelT ..

Nevada contractor’s license number.

. . Nevada driller’s license number.. é‘zg/ ...............

f BAILER TEST SignedZ..x.. 7‘/\% ................ eeeeeeeeeeeeeeeeeeeeeeeeseeereemnemmmesnneoeen |
|| G P Muoeeceeeeeeeeeereeeaeenen Draw down...........feet ... hours : |
| GP M.t Draw down...........feet ... BOULS ||  Date... d el . . oo ceeeneeeieeeeeeeceesaaesseaeeeeeeeeen e e sasesase e seenseeeannesaeeaeaee
|. G.PM... i Draw down............ feet ... hours

|| _ L USE ADDITIONAL SHEETS IF NECESSARY _ 4T B




