IVISION OF WATER RESOURCES
V ) STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES togNow... ) lo 3G
Permit No.
WELL DRILLERS REPORT Basin.. .o

Please complete this form in its entirety

L. OWNER.SAIERRA FPAC(Fes o &K  2ADDRESS.. A 000 H VALY GEN. STA.
BALr A& MMINM: MELALLE

2. LOCATION.......cooorrren vo. MM R Sec.. D T AET N/S R4l Y. B  HUmBsspl. County
PERMIT NO -
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [] Irrigation [J Test Hr Cable ] Rotary A
Deepen (| Other O Municipal [ Industrial [J Stock ] Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material vs‘t(fatlf; From o T:le-g_ (I:);:zzti: ct;c:: .......................... inches Total depth.......cocoeeeeeeed feet
fﬁi sl v Lignd (2] l o Lo Weight per foot Thickness...oomoeeeevereerers
7 J - 1 ¥ Y Diameter From To
L%{ALM'L s IP | 3¢ |20 inches feet feet
(.Y 2Y | 4o b inches feet feet
SAND cR8#EL SANEAT & ocke KO| €5 | 237 inches feet feet
oAy [Bevi S40cd Gy | 423 v ? inches feet feet
teny f14 {13 e 4 inches feet| oo feet
Fiog SAMD cidy & facke (4o lhey rl g .. inches feet feet
AAprY 3Te pfd Roch ¢ Liank 203 [35p 1142 Surface seal: Yes [J No [ Type
4 8w Depth of seal feet
o efs £lay s 1mE SApwgsitl il o e Yo 2 & || Gravel packed: Yes [ No [J
LLAY. bianl e | M8 W) Gravel packed from feet to feet
LimE _JPuepc d S8 by s [0, Wp 4:6’@ 3 . TES T ohe k% 8 Bas g b
Ceny BRavilasidndrey ¥ 2o i & | Perforations: .
Coa b SAAD 2 QLAY Sire |See | Al Type perforation... AL b5 3 b & 1
E‘ AV SAMEETS B ATA, 7R SR Y 7 & Size Perforation.... ...t me e e e eeas
Frow$ SAND ¢ 1 pa 2 4 Co By Cae lLwa | 23 || Frombh [ .. 6% 5% feet to.... .. 3.4 feet
PLAY (o lbdd t From feet to. feet
RocK BLArKS P, Sy ltes | 3yl Prom# L. ¥ L0 feet to..... &4 feet
Caay Sy, Aerns Ly | Kie (122 § From feet to feet
bl d ERALE &b ReCH 4 Piiny X (o ) ) E WL ) From. feet to. feet
Ceay € Aupdi bHTMmEL £r0 Ppue | P
Pl N S, W R A S N L. Wwe | g ¥YEL §o 9. WATER LEVEL
c;w Laans B A 088 sk %y« [§98 1) u® | Static water level......... I3 Feet below land surface..................
NLR AR 9 K Flow. GPM
Water temperature....?.b.:.... °F. Quality.w}.ﬁ;eﬂt
- 10, DRILLERS CERTIFICATION
Date started J 12 » 19 2 4 This well was drilled under my supervision and the report is true to
Date completed.....#..x 2.9 ,19.27 the best of my knowledge,
7. WELL TEST DATA Name. C.ON BRY B AT /A
PM. Draw Down After Hourg Pum o
g:;m;l’ = LG;- 4 o , ! N A P ;’ Address H &M 3T o :‘W PO

7 L ) ‘ EEN ' LL KL!' "L ‘_ Nevada contractor’s license number. ; S 2.3 A

-~
Nevada driller’s license number .5' ad 7 ......

BAILER TEST Signed Ci B ﬁ?@wﬂ ﬁMg P

GFPEM Draw down feet hours
G.PM Draw down feet hours Date.. % = o . ? 7

G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ST o



