Lentical. ak. nlell HT.. !C’/én) /VWW ,:6/4" .............. &N h/zf,r Kuzatls. -@ca’?) e
2. LOCATION../ 5 _____ ~SEZ Ve Sec ! @/ .............. County
1320390 8 SCo W o2 A  S OSSO O . .....» S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition [J] Domestic [ Irrigation [J Test O Cable [ Rotary
Deepen N Other m| Municipal [J Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8, /L CONSTRUCTION
- - Wat Thick- Diameter hole....l.z.. f ....... inches Total depth...[..4.7.........feet
Material S ater From To <
trata — ness CaSIng TECOId. .. oot ees e —
d [ £ Z— Weight per foot....... 19422 .Thickness...«. L5 42
F‘A%Dﬂ M Z- 7 ’5' To
—FLL-\E ~D‘A IS b ) 2 Z3 o g /eﬁ L20>...inches %-\ ........... feet "41 .......... feet
C-@ﬂg'l“ &= {—MD z 23 42 ’q ................................ inches feet feet
e "L‘ {,1‘“ c(;o / 8 - inches feet feet
C-QQ A “ Ly (¢:{e) 1 3 inches feet feet
/ZRW 1'”/ 4 / B ?(’_‘) 95 S inches fect fect
F’““_’. sﬂllh 65"/45 L./&;/ K qg j4.3 {H mches fﬁet fe,et
Bl L -./ A /‘/ / 4:‘-’ /1972 1 9- Surface seal: Yes @/ No [%] Type. CEMNENT
Depth of seal .... feet
Gravel packed: Yes U/—No
)
‘ Gravel packed from............:=2. C/ .. feet to....L 4 7 . Jeet
Perforations:
Type perforation...% ’ﬂd 62;)/
Size perforation ,/g‘% X ’3
From....[ 2-"7 feet to. [ 47 feet
From ...feet to feet
From......... feet to. feet
From.......ooeeeeceeeeeeeene feet to feet
From....... feet to feet
9. _._ WATER LEVEL
- Static water level..:)..S-_ _______________ Feet below land surface.....cvoeecne.nn]
Flow. GP.M..eeeeeeee e
Water temperature/, ;Jc! °F. Quality.. ?aur‘
10. DRILLERS CERTIFICATION
Date started.. 2‘" [15— , 19 79 . o . .
2—_ - : This well was drilled under my supervision and the report is true to
Date completed. 7. 17 .......... aeeeanne 1949, the best of my knowledge.
g WELL TEST DATA v e TRAL nig,* Diyeloprear
Pump RPM G.P.M. Draw Down After Hours Pump .
; — Address. 32 WEE LS,k 4 SR
/;/!. I'/l“ 7 9 e Z e S ress D‘ﬂf;z) )41\)@&1)‘1) re\‘)
o Nevada contractor’s license number ' (“m ......
' Nevada driller’s license number.. '[ D"J)_7 ......
BAILER TEST Sionet e . e
GPM.ooiooeeeee Draw down............ feet e hours . _
GPM. e Draw down........... feet ... hours Datez ’/7" /C? ...................................................
GPM. e Draw down feet . hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURC ( 2 No./ 19¢

Parmit NO... oo
WELL DRILLERS REPOR

Bygsin s
Please complete this form in its entirety

I. OWNER.__. JIL/%EIET {HIL- ___________ ADDRESS. /25 S&#ﬁ(ﬂ/ﬂ’fg _____




