DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No oA |
Permit NOw... Lo ZW e
7’706’ W odtgrmrs it WELL DRILLERS REPORT Basin__é_gm_mg_m"_"@ o
52{/1 el e idre /‘ﬁm&/,'@,glease complete this form in its entirety
Q 1. OWNER.... A/W?/L/ ....... P/{ ............. L. ... ADDRESS.... /.0 ¢ U/‘} SSAK

_________________ Kero. . . AevAdA.

2. LOCATION....N:.V.\.?.:...% [\l\N ....... 14 Sec. L& Tﬁo—Zol A/N/SRJf‘q E.A2Ashoe County

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E Recondition Domestic ﬂ Irrigation [ Test ] Cable 0 Rotary ﬂ
Deepen Other 0 Municipal [ Industrial [J Stock | Other [

6. LITHOLOGIC 10OG 8, WELL CONSTRUCTION

= " ] T Water " Thick- Diameter hole........... /5 ........ inches Total depth..g.i{z..feet

Material Strata From o nes$ Casing record............. por) y4 .
72 =] S i¥i / L O 4 s Weight per foot Thickness..... 3/(6 ..........
I ‘4 3 0 - gé_ ter From To
Sﬁﬂa/ @[ﬂu&é s g:fér/_uéy__ S0 Lo SOl ... 8’% ........... inches .........! > feet| ... gﬂ.z...feet
— P Y0 | SO | o, iNChES oot feet| oo feet

B(J/(/é V‘j__—:_L)e-V‘_L‘ (:f ﬂh{_. R gvt) F..‘g S inches feet] .. feet

Y "ﬂ,/g(/ o 61_ YA el (7,5 VSO NHT |, inches v feetl ..o feet

Vevy /'{/)'Vcl - Rnck /4/0 /45 __.45‘ _ inches 1-31 [ feet

34_5‘4-/4::/? C./A(/ < 0 £ 5T E / - IWN 14 4. é ................................ inches feet feet

______ /;ﬁ'hc/ )_1’44 / ?/ ___Q g / 5/ Surface seal: Yes @ No [J Type . -

4//4“/ ) ﬂ-ﬁc/ éq = d'(f .St‘l': =1 07 250 | & /_ _____ Depth of seal L9 feet

dfﬂ/ Si‘ L A}/h;’ c,[a% 730 RQUY | /& || Gravel packed: Yes ® _Non
— e Gravel packed from [2) feet to_._ 2-,;7 ________ feet
Perforations:
_ S Type perforation - Lo 7—4
— Size perforation (6 = N
et From G0 feet to o e 7 _______ feet
From 111 I ¢ T feet
From feet to feet
— A From feet to. feet
D25 (o] 11 OO, feet to feet
o o _ o 9. WATER LEVEL
. .. Static water level é 3 Feet below land surface....................
. ; coll FlOW e G.PM
Water temperature..........c..... SF. Quality..eeee e

- 10. DRILLERS CERTIFICATION

Date started < - Bt LRI » 19 This well was drilled under my supervision and the report is true to

Date completed.. (-*J*MJ\ o X O L1920 the best of my knowledge.

7. | WELL TEST DATA NamesD/CY A @m /// ng..x AJAL :Q v,

Pump RPM GPM. “Draw Down After Hours Pump Addrens /é c§ 00 'SQ 2/7[ 4 Ul V‘C‘I : l'\ N A
T Nevada contra:::i;-:rl\lcglse number ??é 3 A
Nevada driller’s license number. 5 75
o BAILER TEST Signed (7 WA 0,?/ W\_
OPML T sl IS OUTRTUIC T 1o}
GP M Draw down........... feet s hours 4

USE ADDITIONAL SHEETS IF NECESSARY 547 i



