DIVISION OF WATER RESOURCES STATE OF NEVADA s T , OFFICE USE ONLY

DIVISION OF WATER RESOURCESM Log No... a3 2 Fas
Z Perinit No.2.702% - 57
WELL DRILLERS REPORT Basin, 05 oAV ot
Please complete this form in its entivety .%%% h [’}7 b /__éf_.-—-
= 1. OWNE W M W%ADBRF“ -
_________________ 0, Lot badid oo Pttt arr, 797 Porrr:

OB F20  Momrry 276 TE39L . S —
2. LOCATION..S4). .56 4 Sec. LS. T SA  _NSREB . B flUnBOART.. ... Conty

PERMIT NO./L4BbP = 2.7 OS58~ RTOSE ttntt@onZ
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
E =R JelNew Well # Recondition [J Domestic [J Irrigation W Test O Cable 7 Rotary R
Deepen | Other O Municipal J Industrial [ Stock 0 Other [ K2, @,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - e T me .m_.; - —— Diameter hole 2K inches Total depth....é.ﬁ%!. ...... feet
Strata ness Casing record.. . mmceereesneeresneees
T e PSS esL L e sy /¢ Weight per foot.... 443, Thickness...g(: __________________
AA_UA_ O RAUEL, / f/ & & So iamet From To
SMALL XAUVA ARAIEL| X _ | & 7 S/4 Ao ST < S feet] ... HOY feet
FRAVEL, + LAAY mito. S7y |82% | 70 | e ADCBES oo feet| oo feet
LEAVEL N SAND.. G2y \58¢ (30 | o...incheS feet| oo feet
AAUA AHRAVEL, |55y 6oy |S0 | .. _inches ... feet| .. foot
[ I S R S | RSUITIOIRIIO 1 [+ 1 (- SR feet feet
S UU SOOI I SN Y (ORI | RSSO { [+l i 1. SR feet] ..o feet
: : | Surface seal: Yes [J No i Type
7/2//5 w ELL / S . AALL -é RAUVEL Depth of seal ... e e een feet
e g - Gravel packed: Yes fd No J
‘ "‘ 42{ A UA a / 4/ EE £ 5 /QA 714 ZE—_LUA y_ Gravel packed from........ P RO feet to..._. (:a@sz‘ .............. feet
/40 7S oF WATER. Perforations:
i . Type perforation 0{ OUVE Lo,
- Size perforation. 278.9u . X 22l e
) - From .00 feet to,......_. NN Y feet
. R 33 (07 1+ SR feet to. feet
From feet to feet
From........ { (- A 7 R feet
From feet to......... feet
. 9. WATER LEVEL
B Static water level. 7@ .. Feet below land surface... ...
Flow. G P M.
Water temperaturegégé ..... ° F. Quality Leoob
- 10. DRILLERS CERTIFICATION
Date started /2~ 2"7" ............. . 19.2*- This well was drilled under my supervision and the report is true to
Date completed e e - N s 19&.. the best of my knowledge.
7. WELL TEST DATA Name. LAz 7edd bt necet It ‘
G.P.M. Draw Down After Hours Pum ) AL/ At
2 6o —Puj;?; FHCO 1 84 2Z Y o . : Address?Z. 712 /({‘;% Yot gl givns
S - — Nevada contractor’s license number. 53 & y !
6/7--—4/9" 6 20
Nevada driller’s license number.
—— BAILER TEST Signed..... Ay Jut K Tl Uit e ey
G.PM I down..... feet hours S 3 «“
G.P.M...... /,,.f-"’ﬁ ___________________ Draw dowh.mwrmfeet ... hours Date / -/0-7
............................................. Draw down..........feet .......hours
USE ADDITIONAL SHEETS IF NECESSARY 54T

Erd
G




