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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. . /5 R24 ..
Permit NoZr?? ............................
WELL DRILLERS REPORT Basin............ . j

Please complete this form in its entirety

, 1. OWNER /&E Dﬂf/\/ ADDRESS... S sem1... JL/-)/ ,//éz/‘ g?‘ﬁ/30

2. LOCATION..S b, 4. S £ 4 Sec..cRei.. T L N8RS DI 4] L g o 39 County

PERMIT NO R.1.76L ' : .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [~ Recondition [ Pomestic [ Irrigation [] Test 7 Cable [A—"Rotary [J
Deepen O Other O Municipal [ Industrial [J-- Stock | Other [}

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _

T et Water | pom o | Thick | Diameter hole ... L.2...inches Tgta!__depth?.—..Z..?. ........ feet

| Strata ness Casing record A 7Y -
Jepp S o/ o C-ca Vc"’! A.:{- o o f Weight per foot Thickness.. 2. 2. 5 ......
C:-r[av el Ao «f 1.2 & Diameter From To
- &stene - (.. 2.....inches o2 feet 2.7 ;') feet

Gi"‘ll v | - S‘h‘ e ,YF.S‘ i2- e i % inches feet feot

Nirt v« Recl, V| 3¢ (1ol il o inches feet feet

Grove ] v Sa naé /Es‘ [1Ye| ) 7% 3 A inches feet] o feet

FKeols ¥ DT NMes| 17941 2260 4 s inches feet feet

,[@t:' c k- . 4 Ve o | 2262501 3L inches _ feet feet
L Oeva v / S ;_/ ,VG' S |RSL 215 | 23| Surface seal: Yes [J No K Type.
% dh(.‘! j? e I Depth of seal feet
Gravel packed: Yes [J No R/
. Gravel packed from feet to. feet
Perforations: -
Type perforation ..C; L 2 > Lo 7‘
Size perforation... 7. & “ X0 lecAs
From..... g’u feet to st A ;1 - feet
From. feet to. . feet
From feet to feat
From. feet to feet
From feet to feet
9, WATER LEVEL
. -
e Static water level ... . ;.;2C.A.Feet below land surface.....2&
Flow M G.PM B

Water temperature<a... 5.....° F.  Quality..._... Ciontr o

10. DRILLERS CERTIFICATION

Date started et 3 B :;l !(‘! 19 7 b This well was drilled under my supervision and the report is true to
Date completed................. A 2.5 19..2f1 the best of my knowledge.

7. WELL TEST DATA Namegf/hﬂhnc.j)/7///(1.irDi’r.//'rﬁ

Pump RPM G.P.M, Draw Down After Hours Pump o . . -r . / / -
Address....[2e. XK. 92 2 fx2 7"71 (N2

=) N 7y 3
L. & - -
] Nevada contractor’s license number...{ 2.2 7 2
’ Nevada drillet’s license number. '7/ 5_?
BAILER TEST Slgned_ q/? X7 /ﬁ’{.-a.-f/ %/{Z / {:r-

Draw down feet hours ; ) gt

Draw down feet hours Date é‘ LY. 7 s/

Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 «kEe




DIVISION OF WATER RESOURCES STATE OF NEVADA OF“FI, Cikgl-JQEZONL‘é;{;

DIVISION OF TER RESQ ES Log No., Ptz g~ &
[7 /KC[‘C Permit No ,Z??ﬂ'f
WELL DRILLERS REPORT Basin. «Tzze A Ve 2

Please complete this form in its entirety

Q 1. OWNER L. D({"/\/ ADDRESSSMI?‘"/: /VZV Sf?élBO

2. LOCATION... § W/ € 5 1 Sec Q & L2 N/BR. &‘zLE /V[ D " A)/.d.h.County

PERMIT NO......

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ( Recondition [J Domestic [] Irrigation Test O Cable m/ Rotary
Deepen 0 Other O Municipal 3 Industrial IE/ Stock O Other ]

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Wat Tk, | Diameter hole 1 Q\ mcheq To depth.cg.-? 9 feet
Material ater From To c )
_ | Strata ness Casing record
N © &2 L i 17L Weight per foot Thlckness.a .Qx :.') .......
,/\_l ¥ ai 1‘[ / .Q 5’? Diameter From _i'
, P [ ;L ...... inches ... € feet CQ. ........ 9....feet
ch.’ sl (2. Sol IX inches feet
'/m o | /Yo 1o inches feet ...feet
/ eSS /6‘0 / 7‘!‘“ 34’ INCHES e e e feet] .irrirmerreeeas feet
IJ.’/O /7% &&0 % inches feet feet
y (s Q_QC)QL% \q éﬁ inches feet feet
VoS | A5 79 A 3| surface seal: Yes O No Type
L4 - L)
"Depth of seal feet
Gravel packed: Yes [] No
Gravel packed from feet to. feet
Perforations:
Type perforation. .. ; a W/ A ; ,/ O ‘—1}‘
Size perforation / o X .-__.:__6 ! 2 / X7
From 8.5 feet to R4 ‘i ..fe
From feet to. ....feet
From feet to ... feet
- From feet to. feet
From feet to feet
9, WATER LEVEL
Static water level ..... 30 ....... Feet below land surface -'3 Q .....
Flow. GPM.... o
Water temperature. 5 :S’ F. Quality ("‘* Lo d
T = m 10. DRILLERS CERTIFICATION

Date started y e - 197 This well was drilled under my supervision and the report is true to

Date completed / et < .:,/ 19. 7?( the best of my knowledge.

7 WELL TEST DATA Name.. E C{ . (/[20/ M f/AZ..C .......... ). / / Nz?

Pump RPM G.PM. Draw Down After Hours Pump
s Box 92 Smith, Neil
320 /75| 2 Hrs. "d%“gl/_ é’o £22d
Nevada contractor’s license number..... ’Q&?Qﬁ. .............
. Nevada driller’s license number 7 / y
BAILER TEST Signed.é/ L A W ............................

GPM...... Draw down feet ... hours .

GPM...... Draw down feet ... hours Date

GPM........ Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY T sl




