DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No....=Z..3. 7. ,f
Permit NOw....ooo oo
WELL DRILLERS REPORT Basin, Jraedee. . LT cotlomd.
Please complete this form in its entirety '
. 1. OWNER............ o ROSS O ADDRESS.........
................ 23gec Loie. f REL.. A.AN .,a
....................... LML LA : -
2. LOCATION Yo todin Vo Sec. & § VA N/SReiton B MIAS A County
PERMEIT N .ot reruea e e sue s ases e s e stas aeebimeteemenmeenseeeae e e atet et et s eereee e emsm e eemem e seeseessemesesmssenease
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well = Recondition [J Domestic [ Irigation [J Test | Cable (8. Rotary [
Deepen B Other ] Municipal [J Industrial [J Stock O Other M
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION /
Matorial Water | g To ngg_. Iél:g:gte;:::; -------------- mches Toiszl death/.;.... .5 ....... eet
g % ﬁ( clele 223 C" 4 6 &/ 6] Weight per foot.. /a2 S’cr .................... Thi ckness../gf’ e
W A 7"”\2 %Z —_ Diameter 'Tom To
ék 7 ' [/ R I inches .o feet] . .o feet
; ¢ U | UV inches ... ... .. feet| ... feet
W A*P\J é cfz‘). ............. inches oo feet| ... ... ... feet
?.7 C}" ‘)w ...................... inches ... feet| ... feet
Y R | R, inches ... feet] oo feet
...... inches . ........feetl . ..........fest
Surface seals Yes | _ No 1 Type.. A3entaiko .
Depth of seal E feet

Gravel packed: Yes [J No 'm|

. Gravel packed from.........ocoooeeeei feet to.. e

- Type petforatlon ..... TO ﬂ c /7
) Size perforation.... Zew. X {f. L A o
From ? f) ................. feet to
From. ...
From.......ooe
From......ccc......
From. ...
_ 9.
Static water level. ... . Z7.L.1...
Flow.... N [ N:Q’- ......................
| water temperature..é..,_:) ...... °F. Qua.hty (Z; Fon C).( .................
T , I T DRILLERS CERTIFICATION
D d [/ — :‘2 19 é—»é’ . . ON
ate started..... / B T s 1924 This well was drilled under my supervision and the report is true to
Date completed......... /2."3 T —— . 19(,(: the best of my knowledge.
7. WELL TEST DATA Name... S\,\ﬂ [ /ﬂ P : / 4 f ' / /\IC
Pump RPM G.P.M. Draw Down After Hours Pump

oy Py - P i 0 - .
. BAILER TEST Signed.......... ... ,_.Zg,zf..»otﬂg’ \ e bat.
_‘3 (@ Draw down..:d...... feet a ....... hours ¢ \
Draw dowu............feet roveeee OIS Date........ /-_' .............. o 7@ .........
Draw down._______.... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 i




