'

DIVISION OF WATER RESOURCES

STATE OF NEVADA

— &

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. S 728006,
Permit No.. 2. 3. 286G
WELL DRILLERS REPORT BASID oo
Please complete this form in its entirety ’
I OWNER.... AR motd . \a/o2D ADDRESS... 00, Box. 2.38..E .lm}/.,....&.J..Eu.«. ..........
5.2.30.1 eeeeeeeesee e s
2. LOCATION. SNl Y. NE... ¥4 Sec LD T P N/SR.boF o MIAUTE. Lot County
PERMIT NO....... B R B e ottt et ee e ee oo ee e eeemmeenesmeessreee e
3. TYPE OF WORK 4, PROPOSED USE S. TYPE WELL
New Well M Recondition [J Domestic [] Irrigation [X Test O Cable M Rotary [
Deepen a Other | Municipal [J Industrial [] Stock a Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole........ /y ........... inches Total depth....j..ég.@....feet
Haterm Strata ness Casing record...........
T So:/l 2 | 5 Weight per foot............. .
f' / '{Ar w ,{;) 2 Y-Q,'/ &'/ LS~ Diameter From
Sakdy o/ne s 75 A Cches a.
£/ / y 2.5 3 S inches ..o
252 - C/ 24 A o -l R inches ...l
c 24 / j—; 'S/X ________________________________ inches .ol
_&A Y 6_,/ B a e W inChes  oooeeeeeeeeerecenna
g VA% é7{ / ko 7 2 X I | inches ..o
QA (2 70 75~ Surface seal: Yes [] No & Ty
7 : pe
,5;22 AN clf/c)"/_‘juné Y(J[/ ?..5: S X L o) Depth of seal .
L3 8\5,_, / D"g Gravel packed: Yes [ No [¥
/2 ?J FhTr) ve ,/ 28 / = Gravel packed from feet 0. feet
I lsra v | J40 7 S0 /D
Ll Gy LSO |16 O Perforations:
g/.u/ MT;LM Ldo O 1) y. iP2) — Type perforation..?.. .
Q Lo vee ’/ (Fo | 1RS]S Size perforation... /f
LR /8 / 40 From <
SaAd %é_f'\r—ay-(/ (P20 17.5 | 30 4 TN
WA S Te Cley /45 220 From
So e Cl2k 270|290 S DU
O l2er ,44 /jw—,{\/‘l- ‘l 240 ,?[10/ From.....oociiniciecncend
oz 221255
2lol ¥ raye ] s s g02 9. WATER LEVEL
4 Static water level....=8. 2........... Feet below land surface....................
Flow....ocoeeianenen. G P.M.eeeee e
Water temperature.é&a%.“ F. Qua.lity....&a..c?.. .......................
o 10. DRILLERS CERTIFICATION
Date started... PEG. AQ.... , 1977/ This well was drilled under my supervision and the report is true to
Date completed RELT.... 2 21922 | the best of my knowledge.
7. WELL TEST DATA Name. 270 4. b0 0 e
Pump RPM G.P.M. Draw Down After Hours Pump . C/
address. e x.. P33 Lt Nevad @ .
(76O 550 /10’ 7 Mo . ress..&2.8.X. y A
~— . Nevada contractor’s license number ?é c§_ 7 ........
— —
Nevada driller’s license numberé/é .........................................
BAILER TEST sxgnedgl;dyé? .
G.PM Draw dowan............ feet ... hours . _
G.P.M Draw down........... feet ... hours Date SErFT 1.2., A A S
G.P.M...... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

5471



