DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No./x.:f4,9@ .............................
Permit NOw. .o e eeeeai s
WELL DRILLERS REPORT Basin. Coress Kellepy  ......

Please complete this form in its entirety

. 1. OWNER A L Sm ’T/7 ADDRESSV/WN‘DMUQQ—’A ........................

Y N T~ U U

2. LOCATION.[X..Ia/ . w NI i SecodsS T B NSRS BN umbohd . County

PERMIT NO. e eemvavaeeoteonresitiisatemsesssteseeresresemseesrecisr<stistimsssssrssimsenrer .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic g Irrigation [] Test O Cable\i Rotary ]
Deepen | Other O Municipal Industrial [J Stock O Other [

6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION

Water = Thick. || Diameter hole........ /O ........... inches ‘Total deptl'l,./..d..?A ....... feet
i Material Strata From To ness Casing record.... & — VA O3 A
HAow SH v ~No Q f CJL Weight per foot................ 2. Thickness....3, / /6.
e ,{ H N HD "'/ 3 l :Z ? Diameter From To
Se ,¢7f~/(‘_¢/-¢9 ) N o 3 ] 3¢ L'( .......... /O ............. inches ........ Q ......... feet /O/ ......... feet
C / 2 ‘;\ K Q S6| S5/ 9 ................. inches feet]! el feet

/? o0 Ky C‘,/ "y A177‘P S 20| AL . inches feet] s feet

5u'i' T KO Q h i erA AN} )&—9 0 /07 Q-?— ,,,,,,,,,,,,, NCHES s {11 { [ feet

Groavalt ('f[n\/, SefT S5 /07 /0T 2 . inches  ooooovoeeeeeeeeee 17331 E feet

inches e (=111 feet
— Surface seal: Yes ) No ‘E? Typrd/ e menl
Depth of seal S0 7 " feet
Gravel packed: Yes [J No M
‘ Gravel packed from....................... feet to. feet
Perforations:
Type perforation ﬁ) Fa /2 d (W 7 ........
Size perforation "—5 X /7£ eeeteaemenreatater e rearrrrre
From.......... ‘70 feet to. / X @) feet
o] FIOML et feet L0, e ireecrecerrsrsnrnnens feet
From (=T A o S feet
20 () 1 O (=71 A 7o SO feet
- From.....ocvevvvemrenrnes feet to. .-feet
el 9. WATER LEVEL
Static water level .. ... ... Feet below land surface...%..? .........
Flow. No N2 . ... GPMeoooooooeeeeeeee e _
.~ Water temperaturc..@...?....“ F. Quality Gro Qd
o - 10, DRILLERS CERTIFICATION
Date started 5&;1)7'“ """"" QJ— """"""""""" ’ ]925 This well was drilled under my supervision and the report is true to
Scend . 22 19 2.8 v sipe P
Date conipleted. e s 19 L, the best of my knowledge.
7. WELL TEST DATA Namxlﬁtﬁ)s[)"l///
Pump RPM l (:}.P.M. Draw Down After Hours Pump
39 so 2 2. S 2 6 B, |
BAILER TEST

GP.M. e enameeas Draw down........... feet ... hours

G P M. Draw down............ feet ... hours

GPM...e e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




