DIVISION OF WATER RESOURCES
STATE OF A OFFICE USE ONLY

DIVISION OF WAT Log No..< 4. 4.7
Permit No.sd @22 6 5.
WELL DRILLER§ REPOR Basin_ Mason Vol en %
Please complete this form in
. 3 Gl G ADDRESS  atev... 205 wﬁ ...... Yerda f\un, Liew. u94'4,2 ..............
.......... & ol I
2. LOCATION 25 ......... Vor U Vo S6Cf o To 3N . N/S R.2EE. . B AMOYA County
PERMIT NO
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well DX Recondition [ Domestic [ Irrigation ]ﬁ Test O Cable O Rotary m
Deepen | Other O Municipal ] Industrial [J Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e == pj 26. inch
Material g\{ater - o T},‘ég‘ Dxafneter hole ; )/ inches Total depth...._.i[,z .......... feet
~ i Casing record . B
Z op Sold 0! 20 or Weight per foot Thickness. ....o....... I
2 5 / 27 / 2 ! Diameter From To
ﬁéag 27: _35: &’_ /6 inches 99 ! feet] _’1’/7 ! feet
{‘C;I’ld _.?5 A ?_3 _}?: inches feet feet
(A : 73 &0 i inches feet feet
it & Lange Rock 30T 84T\ 47 inches feet feet
I I [
Jand 84 127 44 inches feet feet
7 !
QMV@L / / Z// / 4 inches feet feet
" ; o7 Tl e AOCHES i O]
(fl& — %&Wﬁé L 4,‘_{, 7 L 5’ ] 17 r Surface seal: Yes [J No [J Type
(53165 7T by of e -
/ { ,éa( £ 165 ; [ 951 =] Gravel packed: Yes §  No [
& QMV‘?-'L 195° 1 2 ] 1"5’ Gravel packed from x feet to Sl feet
. 259! | o5t | B!
Sand/; f J.au ,945 ! ?_5}? / JQ’ Perforations:
JCJZC;. _ :’5(?’ 260! | 27 Type perforation . _3/ 4. X .,.'. ........... ; ,ﬁlzc/zuw. ....................
g L 2601 271 gL Size perforation / U G"X 3
_ﬁnnn, %/! ._‘3%%___.._ ! [ From feet to feet
{ Zag _ e ’_5’ 257 L3 ! From feet to feet
gﬂnd [ gﬂC{V@é .2(51.)0 13 __{ 29, From. feet to ...feet
., i W From feet to feet
From feet to . feet
9. WATER LEVEL
SR S Static Water 1evel.......oumoreeeoereenes Feet below land surface. 6 :
Flow..... G.P.M =
S Water temperature.C.OQeL..." F. Quality
/ / 10, DRILLERS CERTIFICATION
Date started...’/.%. e pangrsgeeemne 19...... . . -
4 g j /ﬁ This well was drilled under my supervision and the report is true to
Date completed 19........ the best of my knowledge.
7. WELL TEST DATA Name.. Ldzsdcl. Ror
Pump RPM GPM. Draw Down After Hours Pump >
Address‘S’i ) Lox 4) Latlaoa 10/%.(,4 _____________
Nev. 64
_ Nevada contractor’s license number....ﬁﬂ@...
77
. = Nevada driller’s license number 8 50
' BAILER TEST Slgned(.%./(.(_f_ 3 P
G.PM Draw down feet hours ﬁ__ : . % )
GP.M Draw down._.___... feet ... hours Date.. /;_a/7 Z R
GPM... Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




