DIVISION OF WATER REBQURCES

1. OWNER.. / \’

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.. LE4.&.7,
Permlt No 2*2’5..’1 ./._
WELL DRILLERS REPORT a2

Please complete this form in kts entirety

[4 *
7’LI~/L’:’ wm I (c"i-/‘;z, /f/-i

well lpc- )ﬁoﬂ Delqu

2. LOCATION. ,ﬂl v 25.. 3. N/S RS E Q... - County
PERMIT NO PrfW O'h-os )-aoﬁ
ER TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M1 Recondition [J Domestic ¥ Irrigation [ Test O Cable -B Rotary O
Deepen m| Other O Municipal [J Industrial [J Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Wom | rem | 1o | T Diameter hole.......E2. inches Total depth../.%.7......feet
Casing record
Gone £ 2 & Weight per foot.....L 4% X2, Thickness...x.d,Z 2.
C,/:?y{ /9/ hr/ ARy 2 2 5‘ Diameter From To
Lx * / g 25 : é inches £2 feet /.)’”? feet
. & i pe” | Fa inches . feet feet
P Y e e 52, el =5 inches feet| ... feet
//Meyv‘{gar/ [‘M/,? .4 2 SV ) inches feet feet
inches feet feet
inches feet i feet
Zr rs? {./ Z 7( fﬂ._ ol Surface seal: Yes §f No [l  Type. P A
Aé: £ o ?Q Depth of seal 74/ feet
Gravel packed: Yes & No [0 o
Gravel packed from....... .52 feet to....8. 7. feet

N 9o, fmu;s

W 113328603 N#an

Perforations ;
g .
Type perforation P T T A Y4

Size perforation - LT 4 =

_D%M ‘, % ad RIS From..... 253 feet 0. F ... feet
. | I From feet to feet
_ﬂlj;gul unde, AT 62103 From feet to feet
. From feet to .feet
From feet to. feet

9. WATER LEVEL
Static water level... ,9.’/ 7........ Feet below land surface. #20.......

Flow / GPM

Water tc:mpemtm‘eédéfé..° F. Quality... ﬁ/%'/ .......................

o9 10. DRILLERS CERT]FICATTON
Date started...... s P 19/}( This well was drilled under my supervision and the report is true to
Date completed // Tt ‘57 " 197% the best of my knowledge
7. WELL TEST DATA Nemte.... [f v /
Pump RPM GEM. Draw Down | After Hours Pump 7 / //
‘ Address gl

Nevada contractor’s license number /’7 / 7(

Nevada drl]leﬁ @se myﬁ‘fpj i / //

GPM /’_{9
GPM
GPM

BAILER TEST Signed Yo /// fg 1/

Draw downﬁ.{ fee / &t hour
Draw down.fee: ........... ft;ur: Date /\ / / v 35? / %

Draw down...........feet ........] hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol



