"J‘_’dﬂv'_"ﬂ"' P ) LA ‘

" Raet

DIVISION OI"‘WAT-ER RI"ILSOURCES - ] .' . STATE OF NEVADA ~ . OFFICE U3 .
o ' . DIVISION OF WATER RESOURCES"‘"‘\ Log No..Z.3.2 ;}J 3

ermit No,

Pasn;\ Féyﬁé‘l /4"54- e

‘WELL DRILLERS REPOKT

~_ _ ' - . Please complete this form in its ent
: : -
' OWNER éﬂ/M / A P 2 )
2. LOCATION.......-;;;": _______ 5 J'f/ 4 Sec..../.z T Tl NS R I IO E . i IE—
‘PERMIT NO......... ’ ‘ el e
3. ~© TYPEOFWORK - - | 4 .~ PROPOSED USE . | 5. TYPE-WELL
New Well e Recondition * [] Domestic g’ Irrigation [J . Test | Cable KT - Rotary O
"Deepen N} Other ‘M Municipal 7 Industrial [ Stock' O | Other [ . L
6 o LITHOLOGIC LOG B 8. i WELL CONSTRUCTION - L b
A Thick Diameter hole.........yeszeennce- mches Total depth ....... s‘i..(l..‘..ﬁfeet
W . H
Matenal | S::z:fsl: l -From To . 'I;l:::c Casing record....., Z b’ )(' ?/} .
QJAI I/I/ 7;90 q/f £ A . & ¥ 4 Weight per foot /f _;g. Tl'nckness/rf‘::p k/
/ / i '_ | S Diameter From To
L>4 J\//{ Lz lﬂﬁ'f/ /‘),4/3/ {y £ v . /,‘J—l ' inches . o feet 51’ feet :
/- .' " : { .............. inches , ' fest 24 ‘feet
Mﬁ.ﬁm (A i 4 ’ﬁ ’Q / é‘ L eerreecmmcevvrsamranra s inches feet ” fect
: i ) — e .'inohgs - : feet ) 'feet '
é;ME ‘SMt ,fdlﬂé éﬂ - . l" "Z‘ TJ S/ inches o feet| feet
- N — inches feet .
Surface seal: Yes m' No D TYP!:(;%"MT A’J/— “[45/".@/
Depth of seal : / ....feet
Gravel packed: Yes [ NW : : e
i - : i . Grave| packed from.._....... feét to. .fest -
M . Perforations:. :
Type perforation T A f//é
Size perforation.. —;;' X & . .
From 2 9 feet to r? 3’/ e foEL
" From : ﬂ_aet 10 feet
From ; ; feet to feet
From . I feet to..__... . feet
From.... y .-feet to. -..feet
. 9. " WATER:LEVEL
i Static water level.._ /.. Feet below land surface/[j
" Flow ' GPM
Water temperature[e"? / 17’ °-F. Quahty t?v a0 (/
_ W = 7 10.  -DRILLERS CERTIFIC{ATION .

. & < - ° - .
Date started o )f/ S ey 19400 | This well was-drilled under my supervision and the report is true, to
Date completed W} 5 . : 19 y j . the best of my knowledge.

2 WELL TEST DATA Nme...A,Q ....... éfﬂw/ﬁ?{% .................. e
Pump RPM ' G.PM, ‘Draw Down . After Hours Pump,
D
haa 'BAILER TEST 4
G.P.M ,}1 2 . Draw down........feet ...:?:.’._..hours
G.PM . Draw down feet ) hours
GP.M Draw down feet .. ... hours
USE ADDITIONAL SHEETS I¥ NECESSARY R AT gl






