i N OFFICE USE ONLY
DIVISION OF WATER RESOURCES-.”

'l . I g No... / 4 Z .?8 ........................
i f i ermit No... 2.7 ’-"f
WELL DRILLERS REPQRT ! Basin, L arsos... Valle / _________

Please complete this form in its entire

. A ~ 92667
. ). OWNER.. Murl F, Redwine. .. ... ... ADDRESS.. 581 N..Lincoln, Qrange,.Galif.....
_Harold Leichtfuss .. ... ~RaQ. ....,BQx.._.&'Z.'.?._...Qxange.,.__.leif_;__,_ga,éﬁz___,,

2. LOCATION.S A/ .. SW% “sec. ;Lﬁ‘ 1. .7- Y ws RZ:.Q.EE /‘leeﬁ‘?”/'fg,mumy

PERMIT NO...

D1VISION OF WATER RESOURCES STATE OF NEVADA

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation O Test 0 Cable F Rotary [
Deepen O Other O Municipal [J Industrial [ Stock O Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

ke Diameter hole......ccvueeniconcccee inches Total depth._................... feet
Material \S‘:‘?‘:‘E; From To T"’];:? Casing record . " S
Ja) 3 7—- Weight per fOOl.......cccivvirrinirnner s esaesvenacs Thickness........ccooe.e.....

A E oY gL/ O - “° -Diameter — - - < From~ To _
O\ /9L it P inches o D feet] o S feet

ﬁj% 194 |2 o2 SRRSO 1.1~ ;1 SO - | [N feet
[UURTROTOPURIOYPUUPRUUPOOUURN |+ : .- SERPORUURIUIUDPURRITUOOOR, . | IOPUOTUUROPUPRON {-. - 1

eedfiChes R feet

ceneinches feet] .ol feet
............................... inches - JUONON - - { [ROVINTTOORURORTIOTOS { - -1 1
Surface seal: Yes [ No 1‘_‘] Type .................................................
Depth of seal... SRR |-~ -) 1

Gravel packed; Yes |:] No D
Gravel packed from.......cocooviieeeeiee

. Perforations:

Type perforation... 77 -t '8
Size perforation.................g ...............
From.........ccerua.... 3?—- ........ feet to.gzoz-feet

From.....ccooviecmeceienieesseee e rnecensnns feet 10, icircenreeeeans feet
From - - feet 10. feet
From " . feet 0. e feet
From........ “ - o FEBL 10 feet
9. WATER LEVEL
B - Static water level............ccocoonnen... Feet below land sgface
R SR S— — -l Flow...o. i GP M. 35
Water temperature................ CF. Quality. .o,
10. DRILLERS CERTIFICATION
Date SArted. .o 19 This well was drilled under my supervision and the report is true {o
Date completed ... st enerneeenees. 1P the best of my knowledge.

7. WELL TEST DATA Name.... W, :7 2 __
Pump RPM G.PM, Draw Down i After Hours Pump
/sl 4. 0# Address... g% 6‘/7(

o

o
[

DTy Nevada contractor’s license number...
Nevada driller’s license number... é ,/: é
BAILER TEST Il signed.... % ﬂ .7

G P M. Draw down...........
GPM.oiieeeieeeceeeneeena. Draw down......... feet

USE ADDITIONAL SHEETS IF NECESSARY 4T o



