I DIVISION OF WATER RESOURCES STATE OF NEVADA

CE USE (NJ:Ymey
% DIVISION OF WATER RESOURCES 7

* ]
Log No.b.T

PermityNo

WELL DRILLERS REPORT
- Please complete this form in its entirety

1. OWNER.. & RIEBL oo ADDRESS... 3¢ 0.7 K8 ¥alo & o bl ST
______________________________________________ eeersisie s LRSI BEAC . G LI,
47 e s s o s e s e et s S
2. LOCATION.. .Sk Y X v Sec. 23 T. 485 . N/S RSB B I County
PERMIT NO........... .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well & Receondition [J . Domestic  [5&, Irrigation  [J Fest 0 Cable ®| Rotary [
Deepen O Other O Municipal [7] Industrial [J Stock | Other [

6. LITHOLOGIC LOG 8. * WELL CONSTRUCTION

Water Thick- Diameter holc..........€£.............inches Total depth....ﬁ.\?iﬂ,....fc_ct
Surata From To ness Casing record.. /P, P.E ORI, 2% L Caics..
Fvr fac & O <& < Weight per foot.. /<. €A ... ... Thickness. /9.0 yEs
£ ARG E Be lider] 5/ ;0‘0 /76 Diameter From To
nglf‘qul ok Cravél : _ orenrerritiches D feet) LB feet
Selief Ruck( Lazeg 200 /P | /8 | . Loinches .. dR0. . foet| . 2.0 fect
. ) ~ I I | RS inches ... feet] . feet
Cenenley Grmvel R/P 3 32 | A2 | oinches o fee] feet
. G . B g S R I .inches . . feet| .. feet
STREGKS ¢ Clay X (332 (Y2a|l ZP | .. inches ... feet| feet
o T o Surface seal: Yes fd No O Type....Co¥Co&ddi ...
ALaned, (S0 g Fa Depth of seal........5-8.7. S, feet
Onic &L art lﬁ,} Gravel packed: Yes [J No [®,

» Gravel packed from.. . . feet t0.oooceeeeaeenne... [
- Nt
- ) \ Perforations:
L4 . .
l\s . Type perforation.... . Zo0°¢H,  Cu T

Material

_ Size perforation.... 4s L et ... L4 L0 L0y b
MIG 18 18971 | 20T T 0 - R feet t0... X' 3.0 feel

Dy OF W ATER RESOUREES From..... . feet 0. fEEL
t Wﬁﬂ% From... erreeersreenraarensasrars {2121 B 1 ST feet
CAS-VECAKS l@‘ﬁfe‘ﬁ From..... ) E13 2 Sl 0+ OSUOTOO U feet

From........c....... . . feet t0. e feet

Flow . . SRR ¢ ) L8 DS PO
Walter temperature..........oerr.” Fo Quality..ovenniveee e

10. DRILLERS CERTIFICATION

Date started... 0. S — ' 19?0 This well was drilled under my supervision and the report is true to
Date completed... .. sT W .o B Sbecee ey 1928 the best of my knowledge.

7. WELL TEST DATA Name.... CARRLES... LUGEELC ..
NE
Address.... A2z S Aaw f & ISR i L

Pump RPM G.BP.M. Draw Down After Hours Pump

BAILER TEST

Draw down.....
Draw down.. ..
Draw down...........

USE ADDITIONAL SHEETS/ IF NECESSARY
Y
—— 2= ) MY o

LI, s




