DIVISION OF WATER RESOURCES )
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No /45 /@ ________________
Permit No ...... 7—* 79 .........................
WELL DRILLERS REPORT Basin....ZGsert. Vol ..
Please complete this form in its entirety
‘. 1. OWNER.. f&f '?;1.;..“,(‘-—/&4 z:rhﬂ’.a..%"?’?w ....... ADD ESS,..;,... LA ot 5 SO 7
............ Cg.sndé 7 it A\f{.ﬂ Lol d it B, ...&.maZTa.ull e
......... AR kqa:,m, dc,.m.... SO e 0 A N Mﬁ- . .
2. LOCATION. Si%/ 4. S1Z[ i Sec.... 2., z S L NERFLL B Livomdiad County
PERMIT NO....coeoeerennn V2 .é:;.,.wt.zt ........... il e m’s_) ______________________________________________
i7
3. TYPE OF WORK 4. 5. TYPE WELL
New Welt ,BI Recondition [J Domestic [J Cable J§  Rotary O
Deepen O Other OdJ Municipal [] Stock O Other [
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
i Water | Tick. || Diameter hole........... Lo .. inches Total depth.. 2. 525 feet
Material Strata From To ness (@131, T-a8 07 vt e, o« NUR U VU
fa] ST L3T | Weight per £0Ota e, Thickness....}.g/. ................
- S W A - £ Di From To
v B T | 3T /97‘. ........ inches a feet]| ...o2. 803 feet
Jus |23 | Ly inches feet feet
(6 243 D50 L7 inches feet feet
2ed D5 5T L inches ..o feet] oo feet
inches feet feet
S inches feet feet
L Surface seal: Yes [] No & Type.
Depth of seal ......ooooocvvveeeiercreccreeeanne feet
- Gravel packed: Yes [J No &
_ Gravel packed from................. feet to. ....feet

' T j Perforations:
Type perforation..........‘gxﬂ—m ({ ?é .........................

Size perforation

- e From / / ? ....... feet to 5D feet
From..... feet to. feet
From feet to, feat
an - _|| From (7 A (o S, feet
From feet to. feet
"""" T WATER LEVEL
e __{l  Static water level...... K .l .......... Feet below land surface..........._______.
S | B ) (o U G.PM
Water temperature. ............... *F. Quality..... g% éﬁai ........................
- e 1) DRILLERS CERTIFICATION
Date started..........._ #C20. '2/ ----------------------------- ’ 1975___ This well was drilled under my supervision and the report is true to
Date completed...........oL g 8 X s 1975, the best of m wledge.
7. WELL TEST DATA Name........... - Mﬂbfﬂ/ﬂ—(ﬁftad ..............................
Pump RPM G.P.M. Draw Down fter Hours Pump ) . 4& - o
‘ 7 Z”A Address X.O.d3.3&4 ... 33 / T
e ,,fz_:laZ— redle | Lie 7
A I ) ] {_ y
 Bazlecer (/TZ.‘.,.-- 7_757 /_2’4 = g ‘:(Z 5{{ ?[/; | Nevada contractor’s license number....[..ea.@ ..................................
. i acel— Nevada driller’s licanse number................ " .S_hyé .............................
) BAILER TEST Signed.............. ST e A P i 2 e 2
GP M. Draw down............ feet ... hours /
GPM.ceeereercececees Draw down....._.... feet ... hours Date..... w22 L d v s i / 9 / _____________________________
G.P.M.oeeeeeeeee e Draw down........_. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




