X DIVISION OF WATER RESOURCES , ' STATE OF NEVADA T
DIVISION OF WATER RESOURCES Lé_ 5

Permit

WELL DRILLERS REPORT Basin.

Please complgte this form in its entirety
‘ 1. OWNEREM/COQKADDRESSJQ‘Q/}?A . /{ ,&/

/o ieenmon S /wa Ve Sec. 4 Q:L, N,«é"i{IfZ...z;:E...._._'_'.'.'fff c.é, A. K /c - County

PERMIT NOeooooooeeeeeeees “ e rene e e koAb et eae e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [J Domestic N Irrigation [J Test 0 Cable O Rotary [
Deepen ] Other O Municipal O3 Industrial [J Stock (| Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole.. )42. /;/ dinches Total depth.. 4’/ O D feet
Material Strata From To eSS Casing record.. 4

T5 / 50/1. A 2] /O /2 Weight per foot Thlckness, /jé
64 & [ )(#UL’ X‘ '/O 7 q 2 2’3?’ Diameter From
e Té) ChAVeL 292 3057 /3 _______3..%f......._._inches Bk et .....%QQ......feet
C'cA;es E_SA ¥ cm/ Y 305 | 400 | 957 e e o DCRES s feet

%

p<

~inches ...l feet] i feet
............................... inches ... foEt feet
................................ inches ......feet] . feEt
Surface seal: Yes [§ No O Type... CCAIALT

Depth of BT N - % £ < SN - feet

Gravel packed: Yes @ _No [
Gravel packed from....R.Q..Q.............feet toyoo ......... feet

R
L\ LT

AL

TN 4TS

Perforations:

Type perforation.... 7‘0 f C f}
Size perf?'uon ......... /5’ XMoo g/ K £2. L&/S

From....... 2 Qo feet to......... o & oL feet

>3
\
4

DIV_OF WATER RESOUREES From......... . feet to.. certreenee e e senaresees feet
BRANCH QFHCE : From y . . feet to. . SRR . -I- 4

LAS VE L ABA : From R feet 10 e fEEE
From - S {7~ VO feet

9. WATER LEVEL
Static water level.....z...ﬁ..............Feet below land surface........ ...
FIoW....oiccecvcrerensssssinninnee s G P M
Water temperature..............° F. Quality.... GOl .

i0 DRILLERS CERTIFICATION
Date started............[.. h—/ ------------------------- S RLIIITTIIN » 1972"' This well was drilled under my supervision and the report is true to
Date completed.... e meerae b e e s et ettt e mnene ey 19...7.2— r the best of my knowledge.

7 WELL TEST DATA Name..c:/z..&..&.ffﬂL.___..ﬂﬂ&..q__...._{:_ﬁszs...
Punp REM SPOM. {Drev Do Al Hows T Addrcss.yzé..;.....(,.&u_g_z,_______._._szz:.____.&,...czf,__..._________

Nevada contractor’s license number... / 0 7 ?/

{
BAILER TEST

GPMC’Z’ Draw down/OOfeet ;3 ______ Tours

Draw down........... feet”

Draw down............feet

USE ADDITIONAL SHEETS IF NECESSARY : 5471 e




