DIVISION OF WATER RESOURCES

. I. OWNER.. m

3. LOCATION...5. ...
PERMIT NOooooooooooooooo

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

..ADDRESS. /2. A=z //.z.f»_f-‘, _Zl b

Log ITIo og-l;i%y @NLY .......... "‘.

3. TYPE OF WORK 4. ] PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic E// Irrigation [J Test ] Cable ] Rotary r
Deepen O Other O Municipal [ Industrial [J Stock [} Other ]

6. LITHOLOGIC LOG 8. WEI_L CONSTRUCTION

: iameter hole......... 40~ Zis. ... inche otal
e Ba [ rom | 70 [l | et Ml A5 p‘“ T
) //: _ //_ L LS. ViavrA {i : ': L SYT S - Weight per foot..._..... j?.‘"’ TP S ..Tluckness.x./
Y oy il RV Digmeter From T
D M | GL /08 12 ....ﬁ?-‘:..........inches ____________ o foet] oo /é ....... fee
Lo Moslde sy tog el 5 R inches feet fee:
- - L Pl 57 f' Ao inches feet _fee:
:’_’,- ~. /': L, 7 LA I g 1/ i il PR inches ... feet] ... fee
- ' _ - Ar- |/ A /;’_{} /‘-fr' inches ..o, feet ....feet
P : AR WYV W] S R — INChES .o feet e gzreeeecneefEEY
L 4ot A PP/ A2 Surface seal: Yes E!" No O Type.lr oot ol
P Ve | S 7 80 4T Depth of seal... 2. Sl oo R
£ e | YR Vel V74 Gravel packed: Yes E[’ No 0 .
' Gravel packed from... 74 .gi .............. feet to/{/ feer
. Perforations:

’I’ype perforauon

FloW. .o G.PM.........

Water temperature.. é§° F. Quality.. //

Date started........oooeoi //ﬁ I9gﬂ
Date completed.........oooeevervrereincesneoeeeceeeoeeeeeeneeae Lok, 19..30_

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down

Afier Hours Pump

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name. .. /,/ o -'.{-/r,f
Address—/z‘-;::.-.,l;.'f:.. /;,:.c j..-;.- z G

' ':‘-

A 8
il Nevada contractor’s license number... .P)
.y 1 A I
Nevada driller’s license aumber.... % /.27 57 . .
P
BAILER TEST Signed.... /A PP A (,/A’;I./ . eevenas
GP M. iiiiiiieieeirciiene. Draw down........... feet ....rours
GP.M..oooooooeeeeeeervensnnr. Draw down._........_feet ....hours Date. .. £t e G
GPM. . ... Draw down............ feet ....hours
USE ADDITIONAL SHEETS IF NECESSARY 5471



