WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

eIt DRILLERS COPY DIVISION OF WATER RESOURCES
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=

=
O

Permit No...., &fk
Basin.

WELL DRILLERS REPORT v

Please complete this form in its entirety

e

N .1 OWNER.. G(—’()[\,p? /{ fC-/J/,/&S ............................... ADDRESS.. ..'D..D(’ ? Uﬂ‘l )0"'& .
LAAS. L,Dg,c‘.;f;t_ _S AL Uy, )

v

2 LOCATION & ,',«J u. é 6: % Sec '3’ =8 @3R....é(;. ... C iﬁ Z /;, Counry

PERMIT No(il/m.

3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic kg Irrigation [3 Test 0O Cable O Rotary &
Deepen O Other .| Municipal 3 Industrial [ Stock (] Other 3

LITHOLOGIC LOG 8. WELL CONSTRUCTION

= Water Tmek. | Diameter bole.. A= 4/;/ .inches Total depth... 4(/ €2 feet
Material Swrara | From To ness Casing record...

. CLa Vv [;Zijiir’/ & \ZZ20 ) 3B7C) Weight per foot.
) ClLbirel X |\ ol vee| 3¢ D,m '

........ 5........mcbe.s : : feet
................................ SOOI .’ |
................................ ... fest
feet

o

feet
. ....feet
Surface sea.l Yes,g No O Type... Cc"’ 4173 f.,e":_ff‘ -
Depth of seal............ QOt‘ect
Gravel packed: Yes [ _No [J

A"_f :-»'-)
Gravel packed from.x2 &0 ... _feet to... TLEd feet

- . Perforations: ) K

Type pcrforation../.‘fﬁﬂfﬁé% /g ..... INGLIS

Size perforation.......... 2 S
From_.....j..:?.(..a.......................feet 10 o el

R_E_m 35257 RSSO SIS |1 25 (s OSSOSO, 1
From......ooieeeeeee T0E A0

From....oveeeeeeeeieceecee 588 0O feet

N 8. 198]

COAC b ¥

9. WATER LEVEL

Tiv. o
J of Water Rs reas Static waler level... / ? 2 I Feet below land surface............._..._.
T «ench Offfce —1z2a Vogas, Koy, : Flow L GP.M.

Water 1emperalure ................ °F. Quality. é{;(g

10. DRILLERS CERTIFICATION

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

7 WELL TEST DATA Name LA Fx R a2l ). SeK ) CeS
um M G.P.M. | Draw Down Afier Hours Pum — — - ) . -
Tump R - Address\),//'bQl’;/ft)ﬁf-/jfl’{(ﬁc
Nevada conlractor's license number /0,7?/

- Nevada dritler” -licensc/umber é ?/
. BAILER TEST igned.... o S 2 /éﬁ\

GP.Meoooorerenneeveenerm e DIAW dOWDoooo feet

GPM\ Draw down.......... feet

GPMo e v Diraw down. feet
~

Date siarted.......... ‘7/" Y

Date completed...... f,l =1L

USE ADDITIONAL SHEETS IF NECESSARY o



