4 DIVISION OF WATER RES
OURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.. AR TG o
Permit No..
WELL DRILLERS REPORT Basin.......
Please complete this form in its entirefy
’ " 1. OWNER....MAZIA L0850 LS. e ADDRESS...(0 2L G0 TH | Gel s TEUs BT

L858 /Mc.r-m.d’ LI EEate A Qae s T

2. LOCATION. .2.E.. V4. MM Vi Sec...l& T..R2.M N/B R B MDBEM.  CHOREH I County
PERMIT NO
3, TYPE OF WORK 4. PROPOSED USE (6&o7#/ 784 )| s TypE WELL
New Well &R Recondition [J Domestic [ Irrigation [J Test 0 Cable O Rotary
Deepen O Other O Municipal [] Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. 70 WELL CONSTRUCTION
Water - | Diameter hole...2a 544 ........inches Total depth..3.%.6.7... feet
Material Strata | FTOM T ness Casing record.... (3Y.. S48 H ARl o 88 BT 4p
SAny S ioy o 460 | 460 | Weight per foot..... 5. S5 & 22%  Thickness......o.commmme
ANLERSITE F e ) _é/’r-? 250 Diameter From To
LEASALT w/sam-u: T E Ll o /65O SO . /33/;!” inches o feet LOYS . feet
BTy SRy Goeds GtAY Joso | jzda | FFO s inches 75 Y feet| .. 2%6.7 feet
BASH LY .:: Jhie Tl 2 |4 Fo | 250 inches feet| .. fect
ALy T AT YT |5 ED Ze inches feet feet
A3ASHLT u/ Sarge ot JuEo \f9F LR | R OUP R inches feet feet
SambY Tulfé & Aol CRE Tena ;D inches feet feet
Arab gy 5 v 200 | Z76C | oo Surface seal: Yes {j No [J Type.... S ENEN.T.
LAs AT 5 Twr e ALl 2760 | BY6Y | 770 Depth of seal.. /e & 7O  SUrrack feet
Gravel packed: Yes [0 No [
Gravel packed from feet to. feet

Perforations:

Type perforation

STEmiGHT IeaTsh

NOLE. = THis /s eppres) sl g 2 fm?ﬁ_ Size perforation o'k 2V~ 2y zeeTs /.u/p ,
ATH GATE VALV padr ds emsderomely Jb0E|, From L7l feet to 2467 feet
_____ From feet to. .....feet
. From feet to. ...feet
( WEwL ! Moo !, Fi &/V Wo., & ) From feet to. feet
. From feet to feet
j 9, WATER LEVEL
Static water level ., &l ... Feet below land surface.......cccoou......
Flow........... AT NATIEAL.. GPM. _ 489 L5771,
Water temperature...282... ° F.  Quality. s e #2808 e
/ / o 10. DRILLERS CERTIFICATION
? |
Date started % 19---7-‘4*-_-:_ This well was drilled under my supervision and the report is true to
Date completed _____ ‘// A , 193545 the best of my knowledge.
7. WELL TEST DATA Name. EDtuAnd ZATAC
Pump RPM G.PM. _Brz;w Down After Hours Pump

e 1 N 1N Address.. @24.... a0 LT AL B
£ Al Frargpoggi |/

.

Nevada contractor’s license number VY 2INVY,

' Nevada driller’s llcense number. WAy
' BAILER TEST Signed . r,,aua’é 7“ ________
GPM.ACT  Zalitnd Draw down............ feet .. hours /
GPM. oo . Draw down............ feet ............ hours Date = / 75

G.P.M.. . ... Draw down ... feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




