OF WATER RESOURCES

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

»

OFFICE USE ONLY

Log No..... /‘A??S ........................ .

2. LOCATION....-2.E v S E v Secowidf T R E M N/S Rebelf B Sl County
PERMIT NO oo oo eeeo oo oo oe oo oot e oo e oe oo oo oo oee e oe oo mese e oot es e e es et eeeeees oo ser oo eee oo
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well [¥] Recondition [J Domestic [J Irrigation (X Test O Cable ﬁ Rotary ]
Deepen | Other O Municipal (] Industrial O Stock || Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; — o || Diameter hole......../@9.......inches Total depth
Material Swata_| From To ness Casing record...L. 63 . f2. ! . 16 . LeC [id= . .
R %: &,«,Z/ 19, @ ’ Weight per fOOl..... ..o,
_ [t 9. ﬁLG / Diameter
'71%), S 4(, 7 2 g inches
" a {% 25 ZY o inches
Ha 4 24 D | o inches
Qlasd o Z/ inches
S ‘u/ 2/ (o2 inches
(’Mt[z Sl V72 JICK d . ..inches
e ¢ Sont 5% R € || Surface seal: Yes [ NO @ TYPC.oiivoooooeeoeceieeeeeeseeeeeoeeereeenes
7L ) (oot 200 L=23 Depth Of SEAL......ccooiiinm e eee feet
OZAA// f 2. 2.3 2 27|l Gravel packed: Yes O No®
_%LM/ (gey 227 2 Y& | Gravel packed from........oo.ooeeoe feet t0......oowumreerararnerrnenns feet
DS falir Sl 245 L2
Q a X Shale 202 =2 ¢, 8 Perforations: ,
Type perforation......... WL) ................................
Size perforation......... ’/ ‘_/qul“ ......................... s
From......... W@ Qe feet to............... AL feet
10. DRILLERS CERTIFICATION
Date started........... g% Kt S — , 197? This well was drilled under my supervision and the report is true to
Date completed.......... COLCA oo @b , 19../.7..47( the best of my knowledge.
7 .
7. e s o s P it iyt
Pump RPM l G.P.M. Draw Down After Hours Pump
BAILER TEST
............................................. Draw down...........feet ... hours
............................................. Draw down..........feet ......hours Datetﬁfﬂ/(;;"?/
............................................. Draw down...........feet ........_ hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

e




