/ﬂ'

’ . A Nevada driller’s licgnsg number.......... 379 .........
. e

DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNER......Jenneco id (ou. ... ADDRESS... Pull. fox 2511 Houaton, Texaa...... ]
At oD Wt . R, e e
2. LOCATION.. == vi ... .. Y Sec. 2o T8 3. N/S RHG.....E........ ye... U ot
PERMIT NO...ooooooovoore. Llhmeatic... A e eeessemeene st semese s .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J Domestic ﬂ Irrigation [J Test 0O Cable {7 Rotary ﬁ'
Deepen O Other 0 Municipal O Industrial O . Stock 0 Other

’ ¥ ' B
6. : ~ LITHOLOGIC LOG 3. iloZ fole epaned taiflion
- - N Diameter hole.....{ 7£ ............. inches  Total depth....,ﬁé ......... feet
Material g:;g From To ! T:::;: Casing record.....[.o.'." 4’/ X » /88

Qandy clay DO 1307 1300 Weight per 00t oo

‘_% 4(1116( l_,m d 210 d 80_ Dmmct 21”
}nnypj 2100 220! o AV =T inches
. Medium aand 2200 3ol pof S inches

__Hroun (‘jﬂ{‘! with embeclod i RN inches
gaayed | 62" 497! 135 i

Surface seal: Yes

Depth of seal.....c.ovveeenereee B e et sarsrean e rre s et an e as e eresnens
R Gravel packed: Yes
7 . Gravel packed from... V4L . ..o
. T Perforations:

-

X wa Xl 3 ,";-_:' Type perforation........ h%‘,z.m.e” i
‘n iﬂ E ’!5\9‘\*\_{ 1; perforation,. fj'/l X.j &6?/6 .X / !
\Z J From.. Z?- 2 ....feet to... ..feet

u\) T ‘ meﬂhc/ung_zéﬁ.. —feet to... -feet
J ?\l" ANCIE From.......coervemne... feet to... ............................... feet
';'!.‘;'t: Qigéiiﬁﬂnu From S (-1 B 1 SO ... feet
] T From.. . - ) feet 0. v feEL
BRANGITIE =
[AS VHEAS W 9, WATER LEVEL
Static water level....:...éi..... ...Feet below land surface.
Flow. G PM. vrenerrnens
Water temperam:e .‘Ml F Quality....cooooeerreennne SO —
10. DRILLERS CERTIFICATION
Date started. of%ts, U S 19,41, This well was drilled under my supervision and the report is true to
Date completed...,%?ﬂ-.._!{z .......... . mvemeenen s s 197[ the best of my knowledge.
2. WELL TEST DATA Name Lewta (. (ook

P.M. Draw D After H P
Pump RPM G.P raw Down ter Hours Pump Address B’JX 244 E ”' 40 m f! /V&V. 8?0-20

Nevada contractor’s license number....5.376. N S

BAILER TEST Signed...... W W

G.P.M Draw down............ feet ... hours _
<X Y S Draw down....... feet ... hours Date....}m.ga,....p?;{...... eeeeeeeeeeeeoeeseeereeeeeeeeesesesee s
GPM...eeeeeeeeeeeeeeee e Draw dowm........... feet .........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 @

I o o - — e . o



