DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE U

Log No. 13 j
Pel'gtho «:-?év

ONLY

WELL DRILLERS REPOR#

Please complete this form in ity enfigety

‘ 1. OWNER.Jlébgn.e../’fiaz.se...._____....................... - coreereeeeieen ADDRESS. . 44
Mgt ”' .- Y t-il Cenie/z.

2 LOCATIONw.. ot Y f T..16...

PERMIT NO.. me et d Y.

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [} Domestic Irrigation [ Test O.; Cable @ Rotary
Deepen O Other O Municipal 3 Industrial . 3 Stock O Other I

6. LITHOLOGIC LOG 8. - WELL CONSTRUCTIOV

. - famet . 4 Tot ho..d52 ... ¢
ateri Waier | pro o Thick. DlalTlE er hole g% J: (L ﬁlches oal dept 1_9 fee
Strata ness Casing record............ 3—5/8 ..........................................
Ynn_r:’a; o ool _5’ 15' Weight per foot.............
~Sard,—grarel & bowldeny | y57 | 551 57 Dismeter
3 5 y
Qﬁn-an Aans‘nnn-}l:ﬁ elos _?;7’ 4‘0’ !j' ...... 8-5’/3 ........... inches
'{f’a’an’ Annn’n n/nu 7 . 4&9’ .‘5:7’ !7’ ................................ inches
9,7,!.'\01'-1‘ mnlﬂf? narn_m[ 5’7’ !_20 ! A.{I? LA inches
" e sand & oncind 200 Lottt Bl inches
wce—sand 420 {56 =4
.i’qun)'n aonady rynu_pu P 4 " I e inches
gravels o0 > Al S inches .
: Surface seal: Yes (X No [ 'I‘ypc_‘j'O‘Cazzenien’__ .....
Depth of seal....... 50 .. = VO /-1-1

Gravel packed: Yes & No O

. Gravel packed from....50 ....................... fest to..../..Q....................fee
;.y - ,

Perforations:

il ‘Type perforation...

ELL Size perforation.... /1'6” X ”

N b2 I . A feet ro

From.... e feet to.......veee.
_ From - - feet to............
DLED From .feet to.......
8o ARCH QFFICE From ..o fe@t 40
Les MECAS, PEVADA
9. WATER LEVEL
Static water level... .’ L4................Feet below land surface. . L20.....
Flow.... - . GPM ..............................................
Water Lcmperamre ﬂﬂxzm. F. Quality....
10. DRILLERS CERTIFICATION
Date s:artcd........[.?'alcoé.. /4 . 1970

This well was drilled under my supervision and the report is true to
19 7.0 the best of my knowledge.

Date comp!etcd.....lib.ll(‘ji...-ga...........

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Purhp
2 >
\ .
BAILER TEST
G Mo Draw down._......... feet ... hours
GP M Oraw down.........fest . hours
GP. Mt Draw down.........feet .. . .. hours

USE ADDITIONAL SHEETS 1F NECESSARY



