DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No.....,{’/%é &

Permit No..... ol A5

7!'43;;? j 4147;____‘__

Basin

Please complete this form in its entirety o : ¢7 O

1. OWNERI Q¥ 2 k IL.- Ro W‘Kﬂ) A(J ADDRESS_____/ f Q. Bax 9‘“9

2, LocaTioN.N.E vi N W v s J Ao T35 NSRIT.EMu.obahS L County

PERMIT NO... 2% XL S~ _

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE W'ELL
New Well Recondition [ i Lrigation [J Test O CableN Rotary [
Deepen m| Other O O\ \Neunicipal 7 Industrial O Stock 0 | Other O

6. LITHOLOGIC LOG 2. /WELL CONSTRUCTION g 1

. Diameter hole. & inches Total depth..ef %, .. feet

_ Material Water | From To Thick Casing record..... O _— (¥4 i

o, Jo. A No 4] 3 3 Weight per foot Tmckuesud,ﬁ‘o

Hend Sanv’) Cj‘):! Ho 3 2 R Diameter From To

9;-\ gy Brave/ ¥No 28| 27 2 i3 inches (&) feet {50 teet

= ¢ 'FT Qa! L) ;; Y& a7 '7", i:f inches feet feet

O GrAaveE/ No 411 &7 /1% INChes  coereeereeeeeerneees Vi1 | S feet

Jo T+ ¢ /A ::J No =i 746 f‘? inches feet feet

Doy Grpielf o | 76 | R £~ inches O -1 S feet|

S Fr ¢ ly = Ll g2 23 ol oo itiches feet| .. feet|

Sc E of Ay W74 Surface seal: Yes ﬂ Nob wpedéf'?"f.y* ........

Small & asel STienks yes| #3 /35| s a Depth of seal &0 A5 feet

C,/ By . No 1385 /¢ % 23 Gravel packed: Yes [ ﬁo N
/59| 2| £ Gravel packed from....... . feet 1o, feet
Perforations:
Type perforation % rnc A C v 7—
Size perforation J'ﬁ' . ‘('L
From. 2.2 feet to.......... .?O ...................... feet
From feet to ...feet
From feet to ...feet
From feet to feet
—eed| From feet to feet
9. WATER LEVEL
Static water Ievel....... § .............. Feet below land surface.................
Flow....... - G P M
Water temperature.....é-.—f;:." F. Quality..G.:.o.@...d ..................
— 10. DRILLERS CERTIFICATION

Date started....md. % ol s . 1972( This well was drilled under my supervision and the report is true to

Date completed... W ......... P , 197?( the best of my knowledge.

7. WELL TEST DATA Namagza-ﬁgdg Dhl///ﬂé ‘fﬁ/MrjﬂcO

Pump RPM G.P.M. Draw Down After Hours Pump )
Addres&}QOfﬁf?K?acg : h/"‘ NI EM Uct]
Nevada contractor’s license number P 9 0 é
BAILER TEST ﬁ o e reraeensansrammmsaee

GPFM Draw down............ feet ... JAours

GPM. e Draw dowm............ feet ... Jhours /?7?‘ ..................

GPM. e Draw down............ feet _......... Jhours

USE ADDITIONAL SHEETS IF NECESSARY

ST



