DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES
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. WELL DRILLERS REPORT
. i Please complete this form in ity entirety

1. OWNER.. F/e ANK .. B E.¢ Ko £ appress. /?5 ?
A.S. W2 ,)z‘"? S e MALDA ..

/2 LOCATION M. Mlu s S Mo i Sec.Rh..... 02.0 N/SR.GA_E. d LAR ’< o County

e Lﬂlvm—

PERMIT NO....ciiininrimrr e e eeenas . e eemmmmeetemsmemeeesssnesssessseenteeseeemenseseenmeemessenesEEReSttenEntsdetsesnnana s ranna sy s nara s nhnnae

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [J Domestic M Irrigation [J Test O Cable ﬁ Rotary O
Deepen R Other O Municipal [J Industrial [ Stock | Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

: Water
Material Strata From

o
Thick- Diameter holed@4....£8." . inches Total depth..oZ. & .2 . feet
Te s D,

ness Casing record.. L8720 LS4

mwu \/{ A«f-lf /',éaff f;tf.ﬁj: walaWwryi A 7 - Weight per foot.. 28072 ... Thickness
M )ﬁ{ v ag‘&f btd—ow / (ALY FT Diameter From To

e ,‘;} Y. AD.inches ... D3 feet| ... B feet

................................ inches ... feEt] feet

................................ inches ..o B feet

................................ inches ... feet] .. feet

................................ inches SRR, -7 | OO { -

................................ inches i feetl o feet
Surface seal: Yes [ No [ YD eteeeeeeeeen b ecnn et snrnnes

Depth of seal..... SR UUUOROR, {-1- 1

N Gravel packed: Yes [ No [j
. . Gravel packed fromL.........oooveeoeeeenen. feet to......ooooeeeennn. feEt
S v Perforations:

e mp“\‘:} ]-‘-1 - Type perforatton Tﬁj e H
E@@M- ‘il l!} Size perforation.. ./V AL 4”1—""'/‘-" .......................

;.S!p ‘-J From....4 8. 8........... feet to..... 202 N 3

o From....... feet 10, e, rtremeaeeneeaan et feet

JU . 1 HY From....... feet 0. . e feet

T From....... =1 B U feet

—BRARCHCFHEE . From feet 10 feet

AL A YA
_—W'ﬂv"
9. WATER LEVEL

...Feet below land surface...

GP M.
*F. Quality....ooeemeeeeeeee,
,7 (; 7 10, DRILLERS CERTIFICATION
Date started.......... 9 -- /n"‘"/ ---------- . 19.52; 9 This well was drilled under my supervision and the report is true to
Date completed........,7 P - 19 the best of my knowledge.
7, WELL TEST DATA il oo 15 o EorAMS.

Pump RPM G.PM. Draw Down After Hours Pump Address. Q& /& C?JQ'(E./E,d LL, éﬁp_. /l/ é V

BAILER TEST Signed..... M i‘ .......... AN

G.EM...... Draw down............ feet ........... hours
GPM.... ... ... crenerneaeirraeente Draw down............ feet  .ooeeoon. hours Date...... FE 212
GP M., Draw down........... feet ~hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




