DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES LOE NO...d s B BB P
Permit No
WELL DRILLERS REPORT NI T —
Please complete this form in its entirety
_ADDRESS....... h«/zl\( ........ I TR S e Y S

2 LocATION.N 4/ .S W _w see..tfo.. T3 b NsR3I P B Mo mbold T County
PERMIT IO eooeeeeeeeeceetimassmeamseressesemssssraasesstemttte s et rovacacacaseb sosonabassana s sanarseasnEnm R T aT A S mam R e R b oE 22 abem st
3. TYPE OF WORK 4, PROPOSED USE bR TYPE WELL
New Well m\ Recondition [T} Domestic Irrigation [ Test ] Cable . Rotary O3
Deepen | Other . Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i Water Thick. Diameter hole....... /D ............ inches Total depth...[...i;..g ..... feet
Material St From To ness Casing record S — o6k _
BJ\O I YA A NO & 13 /3 Weight per foot.........w...loee. Thickness:i,[.’f...cf’. ......
C__L P Ny ' N (0] )3 *S‘ ‘-)\ 3 (? Diameter
Snnd ¥ Genavell N S| 75| 23 inches
SA W d g e goflyest 785137 1 2a inches
< a7~ Ao i RiTike, 27 165 jQ inches
St Roecdl Sdo Nesi /08120 18 inches
! d < inches
inches ée feet
Surface seal: Yes‘ﬁ No [ Type..>? e N 7‘
Depth of seal S\O B T I feet
-—|l  CGravel packed: Yes [ No K
Gravel packed from........ocooeiiiiiicienne. feet 0. feet
Perforations: .
Type perforation o r C—:_[? C’ & 7— ...................
- Size perforation. PN S
- From. f O ................... feet to E?Q feet
FIOm. oot feet 10, i rreea e e feet
From . ..ooeoooeeceimae e feet to .feet
20 ¥ )11 71 A (o TSRO feet
From _feet to, Sfeet
9. WATER LEVEL
= Static water level ... ... Feet below land surface‘....é..% ...........
- Flow.... /(. QO . N.s8 T3 .Y P
Water temperature...éa...%...“ F. Quality,.G:O..Q....d: ........................
o . 10, DRILLERS CERTIFICATION
Date started. =’ —37’.2'— /¢ """ s 1973 This well was drilled under my supervision and the report is true to
Date completed...s2.. "‘/7’(*‘-55": 7“5\ the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
34 8o 2R 7/ S A,
BAILER TEST
GPM.oeecrcice s Draw down............ feet ... hours
G PM.o e Draw down feet hours
GPM.eeerere et Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

5471



