DIVISION OF WATER RESOURCES STATE OF NEVADA

. OFFICE USE ONLY
DIVISION OF WATER RESOURC Lok o, ZO2R |
Peprmit NO oo
WELL DRILLERS REPORT SIfL e

Please complete this form in ts entirety

1. OWNER..s_] OAA/ ........ De,ﬂﬂﬁ LA T ..... ADDRESSBA,(!&QL,S-Z"AJZ.../-Qo-uﬁ’
MK AT MNUCCBy pEi A B PP Gh G S

2. LOCATIONASAE . 1 sS ML s SC.adm Tod BB N R..3.9......E..Mu.yx..b.o.quuzz ............. County

PERMIT NO... Lo mes r-sc. .. mleld. ...

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic = Irrigation T[] Test O Cable &l Rotary []
Deepen | Other | Municipal [ Industrial [J Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

— : e o - Thick- ~ Il Diameter hole....é.. g inches Total depth..[..é:ilf ..... feet

e Strata ness Casing record Comn S 4 M gﬂer/Q‘.é ........................
Jo /4 . O | 14 | J4¢ | Weight per foot.... 2L LLBS..... Thickness L8.PAYP

; ¥ "I‘ 3L_A_3._ Diameter From To

_L_}__t@gc_,(;_g i~ 32 |4y V.4 inches 131 [ feet
.- Y.4 { Yy |y ) 3 inches feet feet
ﬁlﬁ&am G 63 /6 inches feet feet
CLA é 2 _ﬁ? 4 . inches  .oocececeeeeecenes feet] o, feet
&!LLQ L l' b D &8 / inches .feet .feet
ChrhAYy . )4 ¥ /O inches  eeeeecreecnecencees £1.1-11 SR, feet

_&MJLLLL i 4 x|yl | 3 Surface seal: Yes @ No 7 Type.l@mMEOACT . . ..

[ ,46 A J- ¥/ 3 |12 Depth of seal 5O feet
xRN AU\O( s 7._3 //_3 o O Gravel packed: Yes [ No [ue
Re s ~GANRV/S L a4 ./ yac VA s WS | Gravel packed from feet to feet
! ¥ /8 a7
G NRNA vie L, 27 1.5 113 z A Perforations:
A N G 25 y43 /& ] Type perforation
RaAaanlel 11" 13 2S¢ 1 ¢ Size perforation
" Fron.... feet to ...feet
From feet to feet
From feet to. feet
From._.... feet to. feet
|l From. feet to feet
9. WATER LEVEL
Static water level..ﬁ.n_ ............... Feet below land surface_...... ...
) R Flow......x3.© GPM
i Water temperature‘f.z _____ ° F. Quality.@...d..ﬂ.c#. ......................
I 0. DRILLERS CERTIFICATION

Date started. . MAT AS o 1977 This well was drilled under my supervision and the report is true to

Date completed.._m,....‘: ........... 3“' ......................... R 19?? the best of my knowledge.

7. WELL TEST DATA Name....D.. .. L 2 UL OA /

PM G.P.M. Draw Down After Hours P
b — Address@0x3bD€ml|ﬂ)//EMP?‘gdq
C Nevada contragtor’s license number..‘..ﬂA.{’.ﬁ.‘){.Eﬂ_Q.M .......
B. M, PAag <
Nevada driller’s license number........&... 7.3 ..........................................
BAILER TEST

GPM......... 3 O Draw downa..Q...feet ....l.....hours

GPM. e Draw down feet hours || Date. (3 el o o i e e

LE 0 S S Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g



