20/7
va s.:' DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESQURCES Log No.... L2 3 &7
Permit No.
WELL DRILLERS REPORT Basin —_—
(o), -/ -
. Please complete this form in its entirety
' [ o -
. OWNER ;S)a'dm EQ/WIOMG/ ADDRESS.... 4. 7. Feacer /I‘ J[./.' Kc‘ ém:ﬁﬂaé
P A et ne ettt seeeseee
2. LOCATION..N® v NZE. % Sec.. 7 T B N/SR..S&. _E
PERMIT N o iiiiiaaecvsaasieeesesteeassaneesaseessrsannsesssnensnss eeesereseeseaaneooeratranee e
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Domestic [ Imrigation [J Test I Cable []/ Rotary [
Deepen O Other 0 Municipal ] Industrial ] Stock M Other J
6. LITHOLOGIC LOG 8. 7 WELL CONSTRUCTION
. 3
y - Diameter hole.é 7 inches Total depth...#.&.2......... feet
) Wat Thick-
Material Stoate From To ness Casing record XA #Le ey
Seo./ _ o A 2. Weight per foot..../ L4 F 2 Thickness.... /#E
4 ders L. 13 |33 Diameter From To
Naleawce Tol# 35 [ 87 |C2 | 40O .. inches o feet SO feet
(& ra Y J | BT p04= | [7 feet| 2l fect
_ ) 104 | 119 1S
Qlod (grow 11gy (270 | 57
/ o &af”::“.ru - 1720
Sovridey shate L70] 220 | 5D
S)‘n/f'/ /5 Py Z2QOl 230 | /o Surface seal: Yes E/N
jszg; { ‘A/Mﬂ.?r«tfl 1 220248 8 Depth of seal &l
Mﬂﬂl‘d‘n ) 7 v | 245 254G IL Gravel packed: Yes 22 No [
' Shotoe (Lrcce ; fras ,) 258 2405 Gravel packed from.......... o2 S feet to. ol d oo feet
T. D0 2 ¢/ Perforations: _
Type perforation..._.Ml / / A / 2] '/‘t ,,,,,,,,,,
Size perforation....f{{g..'. ..... x. 2’ .
From........... 160 feet 10..... LB feet
From............. =11 A o U S feet
From.235 —ialsier . . . feet to...... 2 (a0 feet
From... ... s feet 0. comieen e feet
From......c..ooveeeaeveeceecee feet 10 e feet
9. WATER LEVEL
Static water level....lﬁ..a. .............. Feet below land surface. ...
Flow L LN, DR
Water temperaturc._cg/é (..° F.  Quality. «é PP
/ ©10. DRILLERS CERTIFICATION
Date started (ﬁ/ /3- ,19.22... This well was drilled under my supervision and the report is true to
Date completed _ . GL2%..... ) 1974 the best of my knowledge.
7. WELL TEST DATA Name \./d’/-mr@.s [/ /(//u %[: ........
P RPFM | G.P.M. Draw Down After Hours Pump Yy
= = Address £ ‘93 /"? it f / ..............
Nevada contractor’s license number..../ 2.8 4. F
Q s license NUMber.... 4. 5. oo
BAILER TEST Jﬁé
G.P.M L. . Draw down.4.¢..feet ...3.. hours
G.PM... e Draw down feet hours | Date... o B ol ol ettt
G.P.M . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




