DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

A
%C}E USE. ONLY
Log No.

Permit e
WELL DRILLERS REPORT Basin, ’3-]. N S

Please complete this form in its entirety

\. 1. OWNER\NQN\A.-&LQ\ m“’\"&g&

Gravel packed: Yes [ No [

2. LocaTion. NE - v NW._ % Sec.dZ . ..T 1’9—9 ........ ﬂ/s R. (el
PERMIT NO.._.. eeeeteetemteeesieseemtestiotesteseseetsamesesseantesenterussteatesssseensesersotasnssnsaesinsttesseasennent ot srrmanenestesseaaes s st et s te O eRteasbe 41 eeten b 1L eb e n oo e e b et s eeea b e e eoemmemtatraton
ER TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Weli M Recondition [] Domestic 'ﬁ[ Irigation [ Test O Cablehf Rotary [
Deepen O Other O Municipal 3 Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matordal Water F T Thick- Diameter hole....... ] 2. ............ inches Total depth.....ao . .... D ........ feet
0.
Strata om ° ness Casing reoord................. e sttt e s S e e
| i Weight per foot.fa

"1 | - 1"}0 ameter From

H2 \_ s inches .. O

a1\ Hq ................ . mch

a2 | ? LUSTES Yy

L\ h: S INCHES  veeveceerveererraeens

1 '-'lq l‘ 3 ................................ inches e

\E5 W inches

"T‘L% g- Surface seal: Yes J No 3-

Depth of seal. Q.. 4% =+
15| 5 P
a5

Gravel packed from 5‘?

Perforations:

Type perforation Tﬁ’\&Q

Size perforation.. "% .12 ”....

From.............StD.........._..........feet 10 @ QO feet
From.....ooooeeeeeeee e cenn feet 10, e seraasnad feet
From.....oevcvececeeeeeeeen. o fet oL . feet
From... e vrceerrns e feet to....... feet
From et 10 et feet

Stanc water level.==2. X ... Feet below land surface
T A G PMaeee
Water temperature@ﬁ& ° F Quality

Date started......... .

Date completed.... .75

19‘7 )

_____ L1926

7.

WELL TEST DATA

Pump RPM

G.P.M.

Draw Down

After Hours Pump

FER LB 1975
agmgrces
BAILER Té%;gh o tas Veses: NV
L! Q Draw down g..&...fect .. 5 .hours
Draw down............ feet ... hours
Draw dowan............ feet ... hours

10. DRILLERS CERTIFICATION

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

MQB ___________________________ g

USE ADDITIONAL SHEETS IF NECESSARY 5471 T



