D;Vil;VION OF WA:I“ER RESOURCES STATE OF NEVADA .
DIVISION OF WATER RESOURCES # | Swo. _(_ﬁ_ig_f _________________________

WELL DRILLERS REPORT
Please’ complete this form in ity entirety

"' 1. OWNER Qerma fmﬁ- AESA T O IRY, o= oo | fcAY (?09 2 e
' M =5 nc::.-.zaé %f I}fj/ﬁ o,_ .’Vr‘— ’ A{_"S..Z S —

2. LOCATION. ..o Yoo Yo Sec. BT dOS NS R G E‘.
PERMIT NO.. rfbmeaxiw

3. TYPE OF WORK 4. PROPOSED USE B . 3 TYPE WELL
New Well ['_;",( Recondition 3 Domestic I:X Irrigation [J Test [} Cable 1  Rotary
Deepen 3 Other | Municipal [] Industrial [J Stock "[@ | Other O

6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION
Thics. (| Diameter hole.. 8—5/ ..inches Total depth L20%........ feet

ness Casing record...... 8 5/ ”.x ot 56

_Sand | gol |31 | 20 | Weight per fOOt.....oorororerroororeronn ..'Iluane.ss ......................
Yand eda 3! nt | 7! Diamster
- 4 Y] -’ - [ ) .
el odaiy sulth -5

‘Water

Mazerial Steata

interpiifent bouldona F2 479! VG i
Sad & dasge onaved 707 o4t | 357

Surface seal: Yes

Depth of seal....... 700..:50 ’
Gravel packed: Yes 0 No E:}(
A, : Gravel packed frOm..onece oo, Seet oo TRt

”. VAR\isl o |
: 4 Ehil Sl Perforations:
™~ P,

BN ' _ - Type perforation...._. J7 ac.rwzg ...................................................
FEo Size perforation........ ,/ ..... X _}”
c \‘-1-‘_,\1[-;-{2 nEeol From /54 ..feet to... :)Oéifeet

From.....oe. et 10 feet
From. e -.....feet L~ ST {1

3

F S~ I o Tl
Dnhln.l LT awaw

TAS VIS T AT

From.... e fegt Lo SO SYOUNUR, {-T-" 1

9. WATER LEVEL

1
Static water level..............._......._Feet below land surface-,.‘{‘ig.......;.
! Flow.... GPM ......

10. DRILLERS CERTIFICATION

. 2
Date started....{:‘z.%ﬂ'.l "334: 1970 This well was drilled under my supervision and the report is true to
Date completed...... g8 2 ey 1970 the best of my knowledge.

7. WELL TEST DATA | Neme Lewils . ook Box 24% Lothaon lblla,

PO It O~ s LA S . o - 6=t S S S

Pump RPM G.P.M. Diraw Dovwn i After Hours Pump
- Address..... 0:3C010 e Ly TR e
Mo Feadt Aleyasa— L0209 :

‘ ) - .
Mevada contractor’s license number....... 2376.,

_ . o ~

BAILER TEST Slgned..;..;,:ég.ﬂ,:ﬁéﬂ ........... / T f’/.{
GP.Moieesiieceeeivcivececocee. Draw downefeet o _hours ~ = (
GP.M..o.ooooooecreeeeeeereeseennen. Draw down...... feet ... .hours Date. {22: 2. LL7D oo
GPM.iceveeeeeeviveveano. Draw down. ... ... feet ..._....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



