WHITE—DIVISION OF WATER RESOURCES o srATE OF NEVADA

. : ' o v
N v HOPY . "~ DIVISION OF WATER RESOURCES | regwo.. m] /
. : Permit
" WELL DRILLERS REPORT | Basin.

. _ ’ . Please complete this form in its entirety
1. owNER..... 2. Cvﬂﬁf??l_ | 'ADDREss/e‘?//daf We.//

/VE'QI a7z SE }fl 07 CE 4/11" E// v/n/w ’/ SE/ZX 07 55 .
2. LOCATION Yo Sec...mBulTorrn il N/S R 4‘5’ E. AV L ... Couty
PERMIT NO....L27. A = 2 . -

3. TYPE OF WORK 4. - PROPOSED USE 5. TYPE WELL
’ New Well m/ Recondition [ Domestic [~ Irigation [J] Test ] Cable @ Rotary [J
Deepen | Other O | Municipal 7 Industrial [F  Stock [m| Other O
6. LITHOLOGIC LOG al 8 WELL CONSTRUCTION
PRI Ve | om | 1o | TG CD;:E;&; ;‘:: L7 ‘@.._}nches Total depth 2O .fe’et
C/Ry Wi Grpve [ S | #F5 | #5| Weight per foot o 'mckness..;..’(ﬁ ......
C -, (./Gyﬁd-&/ 4SS éa /5 ’ mg . From
§Z5-/‘ o Grrave ] éc |[Ro| éo .' f;ﬁ v mch&s e 2 feet ;205 _.feet
N J— Crauvel/ Lo | /so| Fo T ches f&tl et
/ Z&.ga-s' ;' ? ..inches feet .'Fppt"
: : inches feet feet!
Surface seal: Yes § No [ Type Coerre .
 Depth of seal..... 5.0 feet

Gravel packed: Yes ® No O
Gravel packed from 4015 feet t0.... L0 feet

Perfora.nons o ’
Typo pe:fomtmn ; F:‘ e/
Sizs perforation.... .....éﬁ...X /é*’

Prom..../e?.O_m oot 0. O 7 feet
From . , feet to.............. feet
From......... ‘ feet to........., feet
From . ; feet to..... o fect
From. X i oot to. ; feet
9.. . WATER LEVEL
Stauc water level. / @ 5 ..Feet below land surface...
Flow. N GPM : :
Water tempemtm’e_gﬁ'ﬂ/ F. Quality
o o 10. R DRILLERS CERTIFICATION ...
Date started..... 6 =75 : ,19,.22 This vell w
C’ e was dnlled under my supervxsxon aud the report m true to
' Date completed...z ....... / e , 19,4 the best of my knowledge,
7. B WELL TEST DATA - - / Ny gfﬁa/ [ﬁw
- Pump RPM G.P.M. D, Dy After Hours Pomgr A
P . . raw Down ter Add:ess-g}f?ﬁﬂ'f/s /ﬂx 6}2_

. LRAHRoL wells ANeu €620

Nevada conti;actor’s license number

. Névada driller’s license number. 5‘ # /

BAILER TEST ) Signed.... /22 7R A
G.P.M.... Draw down......._feet .........hours
G.P.M : Draw down feet hours Date.
G.P.M.. ' , Draw down feet “hours

USE ADDITIONAL SHEETS IF NECESSARY 5411 ol




