—

/,/ DIVISION OF WATER RESQURCES STATE OF NEVADA

OFFICE USE 0?
DIVISION OF WATER RESOURCES LogNo.. . 2l IH%
Permit No.....
WELL DRILLERS REPORT Basin.......... s
Please complete this form in its entirety
Q 1. OWNER......C..A{Z&{_X.{-?.M ....... Fado Pt ADDRESS.S¥ 2.2 I & 2 s g I S botssto .
- . f . —
et A Ao e e e A m £ £t e e r et et ettt eeeeesoemeeeeeeeee e R N Rd S L THLCDT
2. LOCATION.9M/ . Y4 M.E.. .Y Sec.all...... T... ®@GAL .. N/S RDIE B MaS A x.... Lanint sty lhk......County
PERMIT NO...A.6.5 - Bi~ pr25 8¢ _— S
éé‘ !2 ‘égglt-? ol
3. TYPE OF WORK 4, PROPOSED USE 5. 'TYPE WELL
New Well [ Recondition [J Domestic [J Irrigation [ Test | Cable [J Rotary [J
Deepen O Other | Municipal [ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. vy v
: Diameter hole.... 2 28 . .. inches Total depth...f. 2.7 et
Water T Thick- p) ‘
Material Strata Fron; 0 ness 7 Casing record.........4¥ %/.’ﬁfetl?ﬂfdfﬂ ..:.{ .......
GREY reAY J gL, o =18’ 78 Weight per foot i Thickness. ..o
% 0 Nﬂi Anve +~Raas Diameter Z From To
el ST sTomegs. | 00 | 0 L | 4 inc_il’es feet feat
74| inches . feet feet
. s & <
GRIEY- GAEEN _cLny 78 1248 [%) inches feet feet
S5/eT CARPonaTE, | | | 0 | inches feet feet
ANG FAsGs oF oagg/ | | | ] T e inches feet feet
GARAEEN SitTsTowre 7 COMNTAIN— inches feat feet
iN @ bAAGE AMouNT 6= Surface seal: Yes £&3—No []  Type..l 2 v s T
PYRITE Depth of seal £ ot 1o /2 c feet
: v 1% e —| Gravel packed: Yes [J No [J Beer /7
(REY ciA $5 )T / L, 27 Gravel packed from.&'.i..l:iq;:ﬁ....if&t e Cowd L. . feet
. 7+ CARBONATIE, Ane GeF 145 Fhv hore.
FRAGS o SiLTS oNE Perforations:
Type perforation...l/ﬁl;f’
Size perforation
From feet to feet
_ - From ...feet to feet
__/_;.-{- 1’3 (_'I l' l.’ll" r Te f"f'[‘?f‘y Wiy o e, From. ... feet to feet
L Lipe Lopded & |1} 24 FrOMm oo feet to feet
Cetrvwr Tef _to From................... feet to feet
9. WATER LEVEL
Static water level.......ocoeeeeeoon. Feet below land surface....oooooeeenoo.
Flow G.P.M.
Water temperature................ *F. Quality
10. DRILLERS CERTIFICATION
Date started 7= -9 , 19‘7 ¢ . . . .
= This well was drilled under my supervision and the report is true to
Date completed.......... FoommY , 1976 the best of my knowledge.
7. WELL TEST DATA NameMtV':r/.u;u Lok crme A
Pump RPM G.P.M, Draw Down After Hours Pump o . f
Address. /... Al Su2 2o Kewd® Lomscne. L7y Mot
Nevada contractor’s license number §¥7/ R.Chass AS
. ' ' Nevada driller’s license number 5‘ f-ﬁ_?
BAILER TEST Signed//;ZQ:z.uw.sz.... ¢//cu,,-,« .................................
G.P.M.. . Draw down feet hours _ P
GPM.... Draw down feet Jhours Date. g’ s ¥ N~
G.P.M.... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 g




