“DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT -
Please complete this form in its entirety

................ l;, A/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

\s‘{ OFFICE N8 — :
Q\Q Log No.s..a..

& Permit No..... K. ..
Basin.. 3

LOCATION ﬂ/ w Vi, {SE _______ 14- Sec. Jé .......... T ......... / 7\5N/S R... éﬂE ....... B C LH&K ............ ' .'.I....County

2
PERMIT N e e e oS £ e B £ R oo s s R or 41 £P 1T F 2448 44 A LR hman b 22 em s e 4248 2 a1 20T e T e e R et e m s nmesnasases s seaen
3. TYPE OF WORK 4. V/P{OPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic Irrigation [ Test - Cable Rotary O]
@ u/ Other O Municipal [ Industrial [ Stock ] Cther O
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
‘ Water e T Thick- Diameter hole..... /a?‘/ ....... }nches Total depth. 3 DO feet
— Material Strata , ness Casing record............ =380 " L N.L.JL67 .......
Ned Clay 2601300 ° ST N O S Thickness...cf.... £ /.
_ ’ Digmejer
Tbg IniTin | "—('! AsLinG- /9.? inches
' o ra piry L0 L L inches
200’ To jup fRee | 1 L 4 inches
inches
L/‘IVE{[ was SeT— | 1 1 inches
: ‘a ! Wy o) inches
S (IR faee Surface seal: Yes [ No ] Type
. Depth of seal.....cooeeveeeeeennens
Z[IV@J?__ IP % Gravel packed: Yes [ No O
RN : Gravel packed from... -y feet to..... a 0. teet
/ .
Q Perforations: .
) - Type perforation........ 7Y Mﬁc—l\lﬂe_ .
Size perforation...............[cﬁ............. eereren st emrnnt e e nn s ereent e seenan e res
From. oo fEEL tO.
™ From....iieee v feel L0 ciieinriereaite e
LV FIOMc.ceerrecr s nressisna o feet to.
From.... ..feet to.
Atin 1.4 1878 From... 0 7 S
Div. of Water ResSoUrces 9. WATER LEVEL
Branch Offico —Las TR TFH Static water level... [ QO .......... Feet below land surface....................
Flow... .G P.M.. gz ea e nas
So T SE et i el | 3 'Water‘temperature ..... it Fr ‘Quahty...... Gaad ................
10. DRILLERS CERTIFICATION

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

Mﬁﬁ!f’hal 19._7;%

7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pump
- .
. . BAILER TEST .
Draw down.........feet ... hours
Draw down_______.___. feet hours
Draw down............ feet ... hours

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

Name?ﬂLtRTG.(f{);c—j\)a‘pf‘
Address?gé-b(-ﬂ”ﬂmfmxpd‘LM

LALb..........
2N S

Nevada driller’s license number................. 7. &=,

Slgned/j,_/t;//:.%’ .! .............

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

Date.......oeeeeviinnnnnn

USE ADDITIONAL SHEETS IF NECESSARY

4N




