DIVISION OF WATER RESOURCES

. STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY

Please complete this form in tis entirety

1. owner.John V. Lytle ADDRESS.. Mo.apa .. New,. =
2. LOCATION.....NW % S5 v sec25..... Tl XS R. 65-E.0Yaple- County
PERMIT NO....206371 Present well. nqt...producing, replacement- moved..30fest.north......
3. TYPE OF WORK 4, A PROPOSED USE 5. TYPE WELL
New Well X9 Recondition {J . | Domestic [  [rigation X Test 0O | Cable (@ Rotary [
Deepen (] Other G Municipal Industrial  [] Stock O Other O
6. LITHOLOGIC LOG ' . ol s ' . WELL CONSTRUCT ION ]
: Diame ole.. . L& ypi-eone- inches Total depth..B).............. feet
Materigl : gf:g From To ];’?e'g" Casmgle:etl:lor; IATQ“ p 59
Top-so0il 0 5 Ft. | Weight per foot...... SRR Thicknessgitl ...............
M_ﬁ_g@d__&_ﬁﬂ_a}t ) 5 50 | P, " Diameter From To
inches feet ....feet
inches ..ooceeevercnrnnnns feet] commeirrnreneeae feet
Anches {1 § [ feet
inches e feet] .ooecerincnnenene feet
inches . feet feet
inches e {17 ¢ [ feet
Surface seal: Yes O No¥Xl Type
Depth of seal......... . feet
Gravel packed: Yes ] NoX)
Gravel packed from. feet to... feet
Perforauons
Type perforation.. Cnttlng Toreh e
Size perforatlon..I/.BX...Iz.'.'. :
From..........1 0 feet to.. B0 o feet
From....... - ...feet to feet
- From_... : feet to .feet
5 \E From....... - ..feet to feet
LS From.... feet to .feet
FIER 1 ('r] 1975 9. WATER LEVEL
_ . Static water level ....oecoceeiereeeeeees Feet below land surface.......cooeceeee.
: v j;;ﬁ::feq R;:: e FIOW.. oo e B 2 Y S
i B 5 : e il Water temperature. ............... TF, QUAlY e
o 0. DRILLERS CERTIFICATION
Date started........... Iyéo ----------- w 1974 This well was drilled under my supervision and the report is true to
Date .completed..... 1. 4T SV— 1975 . the best of my knowledge.
7. WELL TEST DATA Name Howard 0. Thatche;c_‘_ _______________
Pump RPM G.P.M. Drgw Down After Hours Pump
Address. I‘as"“VQQ&S",""Ne‘V.
. Nevada contractor’s license NUMbET.......ocemmeneen.
e e R e
Nevada i ?:m@numbf
BAILER TEST Signed... /...
G.P.M ... Draw down feet ...hours
G P M, o e recrsnns e ressanereenes Draw down........... feet ... ~hours Date....... 2/31975 .............................................................................
GPM.. .. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY -

5471 S



