\\ DIVISION OF WATER RESOURCES STATE OF NEVADA

, DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

/’\ Please complete this form in its entirety

\
_\/ _ . PO, Box 2511 Hovaton, Texag...
- owner Fennco, o il o 9 ~ADDRESS...oe%on, TR SO0 MR L X

2. LoCATION. S8/ v SW i sec.Zbo 1.4 7N/s R‘;f’? S County

PERMIT NO. e SO VU SO SOV S YOO PR UOT

3. TYPE OF. WORK 4, PROPOSED USE 5.. TYPE WELL
New Well [J Recondition [J Domestic tﬁ Irrigation [J Test O Cable 0 Rotary
Deepen (m] Other 0 Municipal [ Industrial [ Stock = Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Diameter hole...........coocoooo i
: Water Thick- [ TR HMReemneeeenne-
Material From To .
Strata ness Casing record...
Dec. 2, /970 Weight per foot

it d t 1 ! p FL L.V ) e f Diameter
AR L IIVEL LT 70 0 U

with /4" minua gyzavd '

Dec. _:))_. Lq170 - S inches

{emented 4an 50 ) . ) inches

= [
.....inches

Run a WolZie] Zead_and inhtalled 3 HA oL Surface sea.l Yes [1 Nof[] Type

a.;&"_e/z_ w’UﬂL 5.?4 C ann anoltiaen fzadf, Depth of seal..... et s

m Gravel packed: Yes [0 No J
‘ Gravel packed from........coooeeevrcenrceeces § £33 30 W feet

N Perforations:

TYPE PErFOration . .o.oceoc e oot e seenene e
Size perforation....

From . . feet 10. e
From . . . feet to..........
From......... feet 10 e
From . feet to
L mrm o TN gy From........ . ) R B L T
~ SINA RN
M%@f Ak 9. WATER LEVEL

\ﬁ 0 Static water level . ... ... Feet below land surface

PAtl Pt TA N Flow S B <A 3 Y S

PIARL. e ) Water temperature................ °F. Quality. ..o
TUREEOET
wtl O W P‘ lad
ooV prANCH \';:‘;,:;,:«D A 10, DRILLERS CERTIFICATION
Date SIAed........ et tAﬁ--\'EGASA . 19 This well was drilled under my supervision and the report is true to
Date completed.......... “ . the best of my knowledge.
7. WELL TEST DATA Neme. Lawia (. (0bh.

RPM G.P.M. D Do Af H P .
Pump raw W ter Hours Pump Address. ﬂ)x“z%! E!i #0‘ w C! , /Vev,

Nevada contractor's license number, 5376 J—

(\ evada driller’s Jicense QUMBET...... 28 Foorooop ooy oo
o Y A

&8 . OO Draw down...........feet ... ... hours
GPM...eevevvecenenrneeineseeenne. Draw down..._....... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 547 LSS



