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R DIVISION OF WATER RESQOURCES » - STATE OF NEVADA 3 ) OFFICE USE ONL
Y DIVISION OF WATER RESOURCES Log No.... L. 227
. Permit NO... .oooeeeeer e gencecce e
U WELL DRILLERS REPORT . Basin..sJ@er. 4R.L%p. ......

Pleagse complete this form in its entivety

Q 1. OWNER. ZKZre, (X DA Ao ADDRESS (\951&1%%7\/ .....

G184 Yl 2t et SRR 2 4 B 5 xR

................................... - . : ,
2. LOCATION../V. /A/ va. ML i Sec. ] /‘/ T2 N/S R&OE&MM#—L./ ............................ County
i 280, 1 0 A {0 OV SO0 U U
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [ Domestic E/ Irrigation [J Test O Cable B~"Rotary [
Deepen | Other I Municipal Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8. WEBLL CONSTRUCTION
Thick- Diameter hole.../ 4. _inches Total dcpth..._/.‘..é.) ............ feet
Material g\{f‘;g From To ne:s .
. Casing record... e aeabmaanann
o A, | A || Weight per 0Ot . ooooooooeeerseeeseernn Thickness. +. /.88 ..
) L (’? o £ _8 Diameter
* - "? O | An=| 55 A inches
| P R | IR A2 inches
R V2 WAy A o5/ -l S — 73T
—— inches ......oocooiireiiinnnes
/ :7’ TNLEC | BT N INChES oo
LGO QO | SO inches .o
PUA L ouf || Surface seal: Yes g3~ No [
;f&&w.z. e f Jo Depth of seal ‘/7 o
["/‘J/f,u PIW A - 2 Gravel packed: Yes @& No [J
W 4.{3‘: _____ / ; || Gravel packed from.... /&5 ... feet to.....
Q@ ooyl
053 /, Perforations:
' [ Type perf ¢
/7 R ype perforation... a’L ................................................................
Size perforation @ .~ TN
From............... VA=Y o SR feet O sl 6D feet
From......coovevecceceerenecenes feet 10.. .o feet
. _J} From..... feet tO. oo feet
From. .ooooooiiieeaiaeeeaa feet to. feet
From..... .o b (<Y1 A0 1 v SO feet
- ) - 9 WATER LEVEL
~ — Static water level..................... Feet below land surface....................
ol PIOWee S GPMAA =R D, 40:(
R S __ | Water temperature. [’L‘ZCL °F. Quality... %1,‘-0 (L._. ......................
1 1o DRILLERS CERTIFICATION
Date started....s3. 72 o » 19‘)-’-'—-2---/ This well was drilled under my supervision and the report is true to
Date completed. <. / .......................................... . 19?,?(; the best of my knowledge.
7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pump
, BAILER TEST
GPMeoooo PL 2 Draw down.4 (Z.. feet ZZ ‘hours Lol
Draw down.._(J. feet / Jhours [ Date..... &4 e
Draw down._ ... feet hnm-s

USE ADIMTIONAL SHEETS IF NECESSARY 5471 B




