l g i w0 ;
oo or maes esoumcs STATE OF NEVADA . -
1 PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ; o Léf No.. 298 5Y...

o ] Ji Permit No.......covevveeeees
- WELL DRILLERS REPOR el I
- Please complete this form in its entirety

) ‘ l. OWNER.... DQ@AA %wm.}/ resersrsser ADDRESS. . W

2. LOCATION...:..........:...%...:.........: ...... Y Sec... Q. 5ot Ic?». @s R.A2O... Em(. ............. Dd‘véegd.& ......... County

PERMIT NO...... . FERUR .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well H Recondition [J Domestic X Irrigation [O Test 0 Cable’é\ Rotary O
Deepen 0O Other O Municipal 0O Industrial Stock O Other
6. LITHOLOGIC LOG 8. éV'ELL CONSTRUCTION
, I 7
Diameter hole........5%............. inches _Total depth......X2..,"........feet
s ‘Water Thick- R -
Material Strata From To ness Casing record.....oooneo... I ¥ I‘Q
Clpu, 46 ndwel i 8 Weight per foot . Thickuess....[. hé ..

6 A.&LQ - - ¥5 53 Diameter From To
Clpug < B rotem Koch 5Y |63

] feet| ...... l 2. feet
G M A ot /) ‘/ 68’ feet . feet
Clay + Buvks, Kock (7 128 P feot
Lo aouned - 129 ; 5 foct fest
%4 2 foet feet
W - 198 ljo> - o
Surface seal: Yes g No[l  Type. AWM
Depth of seal S ..feet
Gravel packed: Yes [ No ?
W QGravel packed from............... feet 10... cooeecccrrrearrnne e feet
‘ Perforations: .
‘ Type perforation.
Size perforation........... .
From. L7 feet to...... 8.2 ) feet
From....... feet t0.iianee. .. feet
From....... . feet to.... . ...feet
From....... . feet tO.mrarrcrenn- ... feet
From....... . " feet to feet
9. WATER LEVEL
Static water level. ... ... Feet below land surfaoe..,,',iQ .......
Flow SN ¢ 5 2 ¥ S R 1

Water tempcrature.‘ée‘e(.‘/ F. Quality

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
o 19,85, the best of my knowledge.

7. WELL TEST DATA WM D /LLQ—Q& ............................
’

Pump RPM G.P.M. Diraw Down After Hours Pump B 3
Addressp0 ...... Ol s 6621/\5.

Nevada contractor’s license number..........

Date started.........
Date completed

Nevada driller’s Jigensé number........... ?j...? ............
BAILER TEST ' Signed...oro ] ANV,
ey
G.P.M..eeeveevrceceeeecereeenineenee. . DTAW dOWN........... feet hours
. P )
& 220, O Draw dow........... feet oo Jhours Dale....,......CJ{,\-—w.L 7/ / jé,/
G.P M. etcsiraes Draw down............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY osrr g




