DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Now..d.35.2.92.
Pertmiit NOw e e
WELL DRILLERS REPORT BASINeeeereeeeres e eveeneereeeeeeeesrecn e ssmeenesneen

Please complete this form in ifs entirety

’
1. OWNER..L.Z.J.?....A?../.’..A../...ﬁgfz.emm...é}.za.;mﬁa?zuu;ADDREss L2/ Coiwirim S

..... engeeeanans o - Ldedic
J.p{az EJV%AJL«'JEJ“{/.;L/.(“ Sole 22 e renen
2. LOCATION VoS B Ve S6Corn R T B N/S Ros3/....B. i &ts County
PERMIT NO. oo e eame oot nraneeane
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well A~ Recondition [J Domestic Irrigation [J Test O Cable & # Rotary J
Deepen O Other | Municipal [ Industrial [J Stock | Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole Lo inches Total depth.fZﬁ .............. feet
Water Thick- g
. Material Strata From To ness Casing record“.?.'/..[z.....é %P
Sess o) / /4 Weight per foot.../.Z..0.4 Thickness....d38........
Diameter From To
Aotioviiny / AF 34 1 inches feet feet
3 inches feet feet
SJain sopars w 35 S8 23 inches feet feet
z - inches feet feet
—Q—‘!ﬂ (=4 L’ é‘a"“‘-"n il S8 70 - inches feet feet
inches feet feet
i Surface seal: Yes & No [ Typeloecsanaie. Caagancr. .
7L Zeo 4 Depth of seal X feet
Gravel packed: Yes i No [0
Gravel packed from S.4...... feet to.... 262 feet
Perforations:
Type perforatinn M I.// .I‘/.“i /(
Size perforation... /5 d... 7. K. L 2LEL .
From...... W 5O feet to... 7.2 feet
From feet to feet
From....... feet to feet
From feet to... feet
From feet to feet
9. WATER LEVEL
Static water level... 2.3 ... Feet below land surface.......c...veereen
Flow. : GPM
Water temperature$sses...° F.  Quality.. e c.cif.
' / . 10. DRILLERS CERTIFICATION
Date started - UUAS....., 1922 This well was drilled under my supervision and the report is true to
Date completed 1LRD....... 1974 the best of my knowledge.
7. WELL TEST DATA Name. MUth Drilling Co. ¥V, . Pierce
Pump RPM G.P.M. Draw Down After Hours Pump 2 0 3 P ine Street
Addl‘eSS..Eiko.’....N.e,va.da ...... 8 .9801. ...........................................
‘At i 2y .
AR DR T \ Nevada contractor’s license number...£¢ o A
Nevada drfl license number ¢332
BAILER TEST Signed......\ e y/ﬂu,(%
G.P.M 2.2 Draw down.ZQ. feet ...Z....hours
T .Y S Draw down............ feet hours Date....cooovuer.- /2.//.3—. A A O
G.P.M... . Draw down ..feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




