DIVISION OF WATER RESOURCES STATE OF NEVADA OFWICE USE ONLY

DIVISION OF WATER RESOURCES Log No.... ./ 3 &2 &4
. Permit No... 2.5/ 8 7
WELL DRILLERS REPORT Basin, Cares.. @4 ................

Please complete this form in its entirety

1. OWNER....... ”? W ¥ / l//,/c:g’/ ........................... .ADDRESS... ﬁ/(.?.c‘:‘ ............. a&'/ )/,,. ............................

2. LOCATION. ,l\} E w NE s 17 1. Al NSk @2 ELLD County
PERMIT IO oo eeeeemvasse s e s s s aes e saeemees s am st et e ece e eses e meee e emee et bemeamtmensamarme e sramesaens
3. TYPE OF WORK 4, PROPQSED USE - 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation . [ Test O Cable of Rotary [
Deepen O Other 0O Municipal [3J Industrial [ Stock ] Other [
6. LITHOLOGIC 1LOG 8. WELL”CONST RUCTION
: i 457 - 43" _inches Total depth. . T£€< __ feet
M | ron [ | | o ot e T —
Sy / & / Weight per foot TRiCKNESS..eemreveemae e reerenes
& A N’ l P'n/ 22N 7 fi‘:, Diameter From To
Ll ntr Ormert o &S . worninches =2 feet] .. O feet
Al s | Zeo LR inches ...l D...... feet] .. BED . feet
Gibies X 1P B2 | inches
Vol 2V . 22 T inches
é';/a v/ 327 | erE inches
LS 4t & | inches
 Selon Crace . s | &£s7 Surface seal: Yes [ No @  Type......
Brocerny Loy & | Yo Depth of seal feet
6' n"y,—- / 4 F& ¥ 2 Gravel packed: Yes [ No [&
93 e sT Gravel packed from feet to foet
o VoS 'a,u,/ ,- 05T | rem <
Brown ¢l oy Voo Perforations:
' e K Guirer/ 2 A3 Type perforation.....< 44 £ L. T ;4 .......
Lo i .42, 3 = Size perforation .., Z%s.
T4 / k1S /y n e e LD YA i From........... B kB .-.)feet 2+ T Ml R, feet
oyt &, SES  Pepd? From......... 19'/_.@ 127 Deet to......... T332 feet
e Loprer LA,/,, Croce/] oo (23 From feet to ) feet
azczﬂ_g%é// 5o From........... feet to B
M&z{iz& _ From : feet to feet
'W&PIO.(ﬁd b\/ el log 9. WATER LEVEL
% ‘\7_03%2 ~ Static water level... 0’2/ ................. Feet below land smfacee//
Dluaa gcA by toell Flow, GP.M
\OCO& ZZ‘KSE Water temperature._...._........ * F. Quality.
— . 10. DRILLERS CERTIFICATION
Date started : ,4{_’ = A — L 19525 This well was drilled under my supervision and the report is true to
Date completed S T = : , 1923 || the best of my knowledge.
: WELL TEST DATA et T B i il T
- 7
Pump RPM G.P.M. Draw Down After Hours Pump Adidvess /::7 AN Y | ¢._-, S i Ve,
'Nevada contractor's license number...._»3. 7./ _5/
. Nevada dnl!e.rs license numbet..... LA
BAILER TEST Signed.. f/ M /
G.PM Draw down............ feet ... hours
GP.M Draw down.........feet .......... hours | Datee... Bl 23
G.P.M. e Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <



