SRR - e O S T I e R
wmu;-mvxsmn OF WATER RESOURCES " STATE OF NEVADA .

» . - OFFICE II-ON.I;Y
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESO Log No....2._o 1L
' Permit No 3355 4~
WELL DRILLERS REPORT Basin

q/’q-c, f 5/76/ ba rné. Please complete this form in its entirety

1. OWNER. mﬁﬂﬁd/ /)74'2 zmlﬂf ALC...... . ADDRESS. £ 00 . waﬁéﬂw /41/6 &//f 4/051
Lresne, (B FORNIA 73 72/’

. ¥ . -
2. LOCATION NN A /VA/ Vi Sec A Tva 4 V4 [@S R2 __E ﬁ 4’55 //’7 County
PERMIT NO
3. TYPE OF-WORK 4, PROPOSED USE 5. TYPE WELL
New Well. &~ " Recondition [1 Domestic [ Trigaion []  Test O | Cable g  Rotary
Deepen  [J Other O Municipal [] Industrial @~ Stock [J | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wator Thick- Diameter hole/¢ ....... inches Total dt:pth4/-55 ...... feet
Material _ } Strata From To ness Casing re COH" / d .
o Soia | O e Weight per foot. . Thickness..Z %2 .
ockis o 9 Diamet From To
Sand s /A1 0 il @ inches kD st o AT P et
jzﬂ‘f 0/’9‘-/ /"[ So | inches feet feat
M ¥ Blhek Sand/ 30 | /R3 inches feet feet
_é&Au Clay ZERWE VA inches feet feet
M il B/Afk ‘SAnJ /5/ /43 ___________________________‘ _____ inches feat feet
Gray (lay. 8\ /70 N inches feet feet|
Adrgz Rocks /73 | /7¢& Depth of seal ' feet
_Stale v Black Sand| | /7¢ .?.fg Gravel packed: Yes B No LI )
Ry 2 4 wa /8 "’: ", % ‘f?g - Gravel packed from 2 feet to......... 6/ ... Seet
lack Shale 75 | A2 Perforations: / _
RIX | 297 Type perforation. 4. ..ﬂ VER.
RAy (UAy ¢ SA4ND | 33¢ Size perforation... /& "
Trahr- Shwo 33¢ | 345" From £ A2 oot to. 237 ADlAn K. foet
B Zlgwg (’g? ¥ Sand SYE | 349 From K37 feet to '75'.5 SFel ﬁ(‘ﬁ"faet
hS” bt 6 Fur ) . é #7 35- / From. . feet t@ . feet ]
wea (Mg 372 | 385 From feet to " feet
Browa Olag ™ Sane 3357| ¥3/ -
S 431 | 40 9. . WATER LEVEL |
Q 4‘,4 v Toghr 5‘ ”9, Ao | 456 Static water level............... é ..?.'..’..Feet below land surface.......oooreo...
cotr) Clay Y56 | 470 Flow. 5 GPM
/ Water temperature............... *F. Quality.
10. DRILLERS CERTIFICATION
Date started... : 2/' /? 19 77 This well was drilled under my supervi;ion and the report is true to 4
Date completed. ... T - 7 19. 7 7 the best of my knowledge.
7. WELL TEST DATA Name ﬂfo’é Vacle (/s @z,//m.,
0. Box /727
Pump RPM G.PM, Draw Down After Hours Pump Address .7—-‘(”./0 C'e’ 04{”5- 95-3 Fo
TS weRe
L St Nevada contractor’s license number 774 7/72 ?[
NN T Nevada driller’s license number /0 J pe 2
BAILER TEST = sma T
G.P.M Draw down feet hours -
G.P.M.. Draw down feet hours Date 7’ Ro-79
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS I¥ NECESSARY ' 5471 i




