DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI
DIVISION OF WATER RESOURCES Log NARQ!

Permig Ng........ X B oo ¥0 N
e WELL DRILLERS REPORT Basin.';&b_. WO A
Please complete this form In its entirety )

.. 1. owNer.. Gy Wallage . ADDRBSS43@.(...35.....-.5.@{:!.4.@4&’-.............L.....V Ney, 89/20

Block 2, Lot 3, 5ec- VAN I7AY f‘??é ........ .
2. LOCATION..., oooooceees Moo Vo SeCrmmmeemmerrrerrnn. g SR, N/S R E..10HE County
PERMIT NO... [bmea R e e eeeeems e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ﬁ Irrigation [ Test O Cable O Rotary)b
Deepen | Other -0 Municipal [7] Industrial [ Stock Ol Other [
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
Material Water o to Thick- Diameter hole....... é % ............. inches Total deplh........[.65 ....... feet
Strata ness Casing record .
Sancég,' Aoom 00’ 5! 57 Weight per foot...... Thlckness/o ...... e |
f Lau ) 5' 10! 5 ! Diameter From To
Clay & bouldens 0t o3t g3t 8" inches o 0] feet] . dO5__teet
& jj”” ; g;: [-2,7 : er : ................................ inches B 113 [ .feet
1w, cAaif 32 :
aties ey e i s eof o
Sand & gravel 7 LA~ -~ P V%% I
................................ inches ... feet ...feet
- Surface seal: ﬁ No ’[} TypeC.anen,ﬁ ..........................
Depth of seal.... 2182 . feet
Gravel packed: Yes D No ﬂ
— Gravel packed from....... . feet to .feet

. Perforations:

fhehine

Type perforation. ... o v e e ecenrrrecenae e msnsss e aesee]
ﬂ

Size per}zrja_tyn ,3// 6 X 3 ..................

From.. feet to ! 65’ ..... feet
From e et arenas feet to -...feet
From... . ceefet H0. e feet
From... . RO, (=1 B (s feet
From... . . ....feet to ....feet
: 9, WATER LEVEL
] 34 !
J y 'L 2 5 19? 5 Feet below land surface... .2 ...........
- L G.P.M.
Div Water temperature.,,CQ{?.a{.f F. Qualltyg-pad
Branch Office
10. DRILLERS CERTIFICATION
Date started._............. 6—;.22 6 FERVUURRUPTOVRIRSRTUR L. NUVOUIUPN Thi | illed und ser h :
DPate completed 6-325—7 19 his well was drilled under my supervision and the report is true to
2 P T S the best of my knowledge.
7. WELL TEST DATA Name Jave Rau &wam,)
P RPM G.PM Brow D After Hours P l5 &?JC 543}‘2 M fVev
ump M, TOW own er ours rump
Address EM Coo Box 244 [a.f/mp Glls
Nevada contractor’s license number......!
’ Nevada driller's license number........ Jett 4 S
BALLER TEST sinea.... o (V. Coert
GPM.,... e ssaniasis s s e Draw down............ feet ... hours :
GP.M. et Draw down............ feet _........hours Date. 7"/9‘76 . teeesieresesssessesstemessssesmmsomsesesssseesassessemesnd
GP M. e Draw down............ feet hours
USE ADDITIONAL SHEETS IF NECESSARY 3471 -@n




