DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... 236 &
Permit No .
WELL DRILLERS REPORT Basin L2z Mol g
4L
Please complete this form in fts entirety
1. OWNERUY Ltvesrock~ Howsza. MQusats...... ADDRESS... Ak . Yo &, N,
2. LOCATION..NE . v SHL.. % Sec.B.B...T 20 N/S RS2 E. Elka County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition B Domestic [] Irrigation ([ Test O Cable [ Rotary [}~
Deepen B Other 1 Municipal [J Industrial [ Stock = Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole & inches Total depth... ££.6......... feet
. Water Thick- oy
Material Steata From To ness Casing record (o 5o e P 4%& Lrrarne. 2.0 #a l10
Weight per foot Thickness..... 439 .
LLor £ - ‘/B-gu,--aue L //) 4a | Diamet From To
- — A inches 4 2] feet| FIX?) feet
__éﬁ-.ﬂ.ﬁ_m . e 4o 28 28 inches feet feet
PRSI inches feet feet
g p w98 (08 |40 inches feet feet
o s inches feet feet
BL&A‘" oAy 108 | At - R inches feet feet
------- Surface seal: Yes [J No O Type
L0 110 Depth of seal feet
el Gravel packed: Yes [T No [
Gravel packed from. feet to feet
Perforations:

Type pﬁrforation,,.M.Ll.l.‘.s An A

SRR S Size perforation...lffr. 4. et

From....... oY feet to 140 feet
IURVUV Pp—— 3 ()0 ....feet to. ....feet
From feet to. feet
From feet to. feet
[P FO EUYPUNDURUS R PO From feet to feet
. 9. WATER LEVEL
Static water level......... é ................ Feet below land surface....................
Flow \ G.P.M 4,
Water temperalure.,..cajaz" F. Quality.éﬂdﬂ .............................
) ; N T DRILLERS CERTIFICATION
Date Started““;i' """""""""""""" L& ;/7‘ """ » 1923 This well was drilled under my supervision and the report is true to
Date complete o Lo.tls 19..2.8. the best of my knowledge.
7. WEL_Ij TEST DATA Name.MuIH.Q#MMMﬁ:.&.;...(C%alé..ujﬂﬂ.ut& ...................
Pump RPM G.PM. Draw Down After Hours Pump o . -
Address..2.0..3‘.‘...81.!11 Sk Elk o, A
Nevada contractor’s license number. [0 §.19
Nevada Afiler's license number. Murm a3 2., W asvené2a...
BAILER TEST Signed.. /lm i
G.P.M.. 4 /2] Draw down.,jl..fwt ... hOUTS
GPM... Draw down........... foot oo hours | Date..... 0lielT3......
G.P.M Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 3471 i




