WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

» OFFICE USE ONLY
BTN WELL DRILLERS COPY DIVISION OF WATER RESOURCES LogNow. L1406
Permit NOu...oo v crenceesimreenmmeceeeas
WELL DRILLERS REPORT Basifl..oooeoeeoes
Please complete ﬂns form in its entirety
. OWNERAé”/???/-?d/. OEBT e .ADDRESS.£57/%577. %f»&ﬁ RV o
o R/ T T Mok, A
¢ 2. LOCATION. A/ & .. = vt i Sec. Sk T /7 &s RZ2.O_E U siles = County -
PERMIT IO oo eeeeevaseensaeteeeeearanon e et eatmetsosmasisssssnsasemmsssasassmemsresresssasmsermnsenes sbonnbasnnsoraxbinnnmnnsarn ordoostsiiisimassmsmemsssmsmsssmsEesrssnssssmomosomssnommoiesssorrooroteissssosssmereress
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well /ﬂ Recondition [ Domestic &, Irrigation [J Test O Cable Rotary ﬂ\
Deepen O Other O Municipal [ Industrial [ Stock 1 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
- Material Water | o To Thick. || Diameter hole.......... ... inches Total depth.czé‘g ...... feet
—_— Strata ness Casing record.......£&2.. %
'7;_:0 Boi L 2 / / Weight per foot. L1228 Thickness... s/ 5 %u.....
I 2 F payid /9-:/ / ? 7z Diameter From To
- VAR 5 ¥ 4| 6’7" ......... inches < feet A 5. feet
42-;4 ‘,7) " inches feat feet
0' ‘gL,. Se) 2 D <5 G| /45 5/ inches feet feet
<L 5) feet feet
ARRcre e & P TE /45 Myl 2o foot foot
Seco ' Sihgar L65T [Fol 25T feet feet
D, &, } ISR b fé‘(?q O JE | Ao o /70 Zos ya-u Surface seal: Yes [(d. No [J Typeéz(wmh
M SIQLD l? é?uns‘L Qo5 | 23 Je Depth of seal £ ) feet
WansR RaAR: A4 Gravel packed: Yes m No O
Savn, Glaver woirH 235 263 28 Gravel packed from Z2Z....feet to H &2 feet
.M Ak S
Perforations:
Type perforation /: ﬂ {;Zaéxj/
Size perforation /73
From z cf [ feet to o2 5 feet
From feet to feet
From feet to feet
From feet to feet
From.. i feet to feet
9. WATER LEVEL
Static water level........... LB L Feet below land surface..................
Flow. LE GPM
Water temperature.gf{’f.ﬁ... *F. Quality &-2‘/"4-'{
10. DRILLERS CERTIFICATION
Date started pe,p 23 » 19 ,77 This well was drilled under my supervision and the report is true to
Date completed.....ﬂff.«...:z 4 , 1927 the best of my knowled,
7, WELL TEST DATA ﬂ%@ j // 9/ % / _)?,,J/aa
Pumnp RPFM G.PM. Draw Down After Hours Pump Address / 4 2 7 5—7 3 ‘g 7/ W_../"‘
Nevada contractor’s license number..../%j.{f.. ..............................
BAILER TEST
G.P.M.... Draw down feet hours
G.P.M... Draw down feet hours
GPM..cnee e S Draw down feet hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 i




