“-DIVISION OF WATER RESOURCES
RY—CLIENT'S COPY
\—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE &%
Log No a?

LYab1

Permit No.

WELL DRILLERS REPORT @\4 Basin

\“‘Q] '

PRINT OR TYPE ONLY Please complete this form in its entirety

"\-

L29..

OF INTENT NO..
OWNER CARLOS ORTIZ ADDRESS AT WEL /oq? on MWSPIRATION &
MAILING ADDRESS PEBBLE.
2. LoCATION...NE v NW v sec.23 T @B N/s R..O0 County
PERMIT NO........ Lo 0287
1ss0ed ﬂy Waier Resources Parcel No. 6n Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well XX Recondition OO Domestic 1 Irrigation [ Test [ Cable J  Rota}y{
Deepen [ Other O Municipal O Industrial J Stock O Other O
6. LITHOLOGIC LOG 8. ?_IELL CONSTRUCTION
— Water _— o Thick. Dl&l:l'lClCl' hole 4’ ..... inches  Total depth.«/. el feet
Strata ness Casing record
CEMMENT GRAVET Q 5073 53 J| Weight per foot 14,5 Thickness...l5.6............
FIRST WATER 410 Diameter From To
_5Q3 ...feet
...... feet
....feet
feet,
...inches feet feet
inches s feet] oo feet
Surface seal: Ye{([{] No O Type CEMMENT o
Depth of seal 5 0 feet
Gravel packed: Yes{X No O
Gravel packed from . 50 feetto....5Q3 feet
.-T Perforations:
N ] Type perforation torch
Size perforation 1 6 "Xxﬁu
R cCrr £ relrms From 503 feet to...... 463 feet
. R Nt o Y ‘; u From feet to feet
. N From feet to feet
) P K2 1935 From....... feet to feet
® From feet to feet
Div. of Water_ Resources
Bl‘.ﬂo!‘l_ OHIBQSL _ y_og“. 9. WATER LEVEL
Static water level }"1'05 feet below land surface
Flow G.PM._ 0 PS.I
Water temperature 68 ........ °F. Quality.. .80 nd
10. DRILLERS CERTIFICATION
Date started 3 =l_8= 9. Thh1sbweli \rvas d:{llled lu:;der my supervision and the report is Lrue 1]
ot - the best of my knowledge
Date completed 3=.19-85 19...... Neme  VEGAS DRILLING CO.
7 WELL TEST DATA Contractor
] Address. 5956 CALVERT L.V. N. V., 89130
Pump RPM G.P.M. Draw Down After Hours Pump Contractar
Nevada contractor’s license number 015972 .
Nevada contractor’s drillers number ouh
. Nevada driller’s license numbgr 941"’
- Actual Driller
BAILER TEST . r\
Signed
G.P.M. Draw down...........feet ... hours Contractor
G.P.M. Draw down...........feet ... hours || e 3-29-879
G.P.M. Draw down............feet ... hours

Rev. 650 USE ADDITIONAL SHEETS IF NECESSARY
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