DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... LA
Permit No.. & . e N
WELL DRILLERS REPORT Basin.....
Please complete this form in its entirety
1. OWNER._I\MN.C . SEpyvicers. ADDRESSB&"'THE‘\ATM.;DJ%
2. LOCATION..MS8.... % NE 14 Sec. 751}24 T2 B N/S RAGETTE . e ANDE R County
PERMIT NO...coicrrreiiiis eeeeane et ame e cmme cennnare ieeebessenen—easaaans Frenearren e mnteeannass pmmeneens
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B} Recondition [J Domestic [ Frrigation [ Test 1 Cable [J Rotary [
Deepen O Other 0 Municipal [ Industrial @ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole.......l..l.j‘?:..........inches Total depth..i52.@........ feet
. Wat o Thick~
Material Strata From To ness Casing record...5 24 _EI.x & F/t}
e P i ) i I Weight per foot _ . LAAR Thickness...).da. . T4
| A v (_Dam :n*’\aﬁwa\} T 5o [ LR Diameter
Biinw Zan ipus hevaw ! » 250 | 2es 2 | inches
! At £ ! hgu o o L{!gﬂ:g}\‘ i 268 IO Pal b- ............................. inches
Sell smmvw cpno 50| 287 7 ; et ans inches
b ey {a\()m s0_4 hard) =57 3295 2B eeemen e ...inches
Crote ALbvim anives) 23931 4500 SIF N inches
Reascen Lava e |40 4701 20 || o inches
JamAsE ) AN lbum v el A 4 45 iy Surface seal: Yes [ WNo & Type ertremeeanrabanan bt saannen
Beaven 2ok G Claw e AoX| SIS | . Z0 Depth of SEaAL....ciieecem oo eeeee oo eeeeesin s ..feet
30T _Sanmoy ceay Al Y S B b Gravel packed: Yes [ No B~
Gravel packed from....... VU feet to feet

T, 522
' Perforations:

Type perforation WMot S LTS
Size perforation...\le. % 3"

10. DRILLERS CERTIFICATION
Date stanedﬁ/ﬁ/’is‘., 19........ This well was drilled under my supervision and the report is true tc
Date completed........cooooorrrooeoe o L L LTS 10 the best of my knowledge. _ _
; WELL TEST DATA W Muth Drilling Co.
’ - Name. aﬁ’fﬁ L EANER. 20 3....P1.s?e St.ireet ...........
Pump RPM G.P.M. Draw Down After Hours Pump
AdAress. .o E IkO Nevada ...... 8980
S . ' Nevada contractor’s license number.....£ L& /.
'“’ Nevada driller’s license number. Wx. ATTE (Lf?ﬁ') ﬂ/j..ﬂ WA
BAILER TEST Signeds.. ¢ canss J/,’/{"-'(:f{‘ ..............................................
GPM..eenee A Draw down...;f; ..... feet .. A hours .
LE0 0, S Draw down............ feet ... hours Date....... é//]/:j Q
GP. M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oEie



