DIVISION OF WATER RESQURCES

Jeverney M. DeAn

STATE OF NEVADA L R o in
DIVISION OF WATER RESOURCES 7 Log No. B8 N ..
: Q]h Permit No.. » .7« M. .

WELL DRILLERS REPORT _ Basin, aj

Please complete this form in Jta entirety ~

..... ADDRESSJX/éyﬁRDE/C)

F G oA AR 18 S
............ & 6E.. Sk A
2 LOCATION.. N Vi SE.. Y Sec. \3/ ........ ¢ - 195 .2us r.. 61.....13 ........... CZA@K .................................. County
PERMIT NO.........siado@ 22200
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [J - - Domestic [\ Irrigation O Test g Cable " Rotary O
Deepen O Other (] Municipal [ Industrial [ . Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water | g T Thick- Diameter hole....f!.é{ﬂ:mches Tola.l depth.. s AL 58 feet
Materlal Surata mm‘ ° ; “"'“I Casing record »30.0.2. 0F.. 87 C A&ﬁlé’ ..........................
SURFACE Satl [9) .._3 3 Weight per foot....... 1. 4 a. St Thickness..../£).cubté
Dlamel‘.er . From
CAlic HE. F oG od2 Ei16H inches Ofeet ...... = .Q.Q....feet
; — inches feet] el feet
HED <ANDV (/AV ; &5’ L&i& inches feat feet
. W ATER Sarq | 85 INCHES  eovereerereresssmssaneee 105 [ feet
; A [ inches feet feet
],UH I TE <lAyv 18 001 75 INCHES  eovvmeeeoerereoeren feot] oo feet
- 4 . ; A Surface seal: Yes ¥ No [j  Type. C.OMCE EﬂTE— ..........
REL c LAY R0 0| 309"l /OOl Depth of seal. FLETY.. (50 feet
N / Gravel packed: Yes Iy No [
.; Gravel packed from........... 290 feet to....... 300 ....... feet
|
- Perforations: .
Type perforation............ F;f) 67—0@}/ ...................................
Size perforation.. /.6.)(3!0”5, ....................
From feet to.v.iao ............... feet
From..... feet to. feet
From..... feet 10 cicrerernnsesranss s mens feet
From 11 S OO, feet
FrOM...c e seresssmeesssassses vesnannas feet to......... feet
iv. of ¥Wa ouress o, WATER LEVEL 2
ranc ~ Static water level....... g 5 ........ Feet below land surface. 5
Flow. G P.M.. e e
Walter ten_aperature ................ °F. Quality
— 7 10. DRILLERS CERTIFICATION
Date started.....J{tL«L, / ‘2 » 194G This well was drilled under my supervision and the report is true to
Date completed Ti L}/ oEe 19 7 the best of my knowledge.
2 WELL TEST DATA o Bill . RAY... BLQQ_D ________________________
Pump RPM G.PM. Dtaw Down After Hourg Pump
= umH 5 = 5 z Address___.ff?_lQ.__._.E_._].A INApRE. . WAY ..
L" ’ L]
Nevada contractor’s license number. [3 a b 4 ......
e .
.' Nevada driller’s license number 7 ?8 ......
' BAILER TEST Sigaed... 255
G.P.M Draw down............ feet ... hours
GPM Draw down......_..... feet ... hours Date..... ﬁ(/ / é / ?7? ....................
- G.P.M, Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY L1 2 B



