DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE
DIVISION OF WATER RESOURCES Log No. U"
Permit
WELL DRILLERS REPORT Basin fNJ.CA. % R

Please complete this form in its entirety

.‘ 1. OWNERxé/rMﬂc—i 0 \MW ..... ‘

2 LOCATION.&....v M v sec.. Do Torooh G, County
PERMIT NO..
3. OF WORK 4, PROPOSED USE 5. TYPE _WELL
. New Well |E)’ Recondition [J Domestic Iﬁ/ Trrigation ‘g/VTest 0 Cable E/ Rotary [
Deepen Other (] Municipal [J Industrial O Stock O Other (]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
d Material '\s‘t?;f; From To T!}:e]::_ CD;Z?:;tTe::::.... /éa s ...inches ch)fla] dcpth....f. ........... feet )
- O va 9‘ Weight per footjésa»&b ............................. Thickness../ Q.. }cz__,
ﬂ d XWML_‘Q;U 4 le | /2 Diameter From ~ To
L*J"L‘;t’ Aoy, / E¥ aL i Lo, inches ........ [ S feet .../40 ........ feet
Colieds. A _ 3¥ 42, Y SO 17 " S feet] o feet
J L X 42“ Qe Sl ‘/ ................................ inches feet feet
1w 00 7X 26 | /40 4 4 ................................ INChES  .ocveeeeecsensenennneas =1 [ feet
J : inches feet] feet
................................ inches .oocccrcefeet] . fREE
Surface scal: Yes M No ] TypeeC@NLdddi....
Depth of seal. 129 A ...feet

Gravel packed:

' : Perforations:

Yes J Nc

Gravel packed from........o.ccovveceesnvenenens

de e M O TUCD
[ SIS RS 'J SUITT el

Type perforation... £ .5t \x.
Size perforation '
From feet to j 60 ..feet
From feet 1O .oeeeeeeeeee ...feet
From feet to ...feet
5 ‘?‘ s , :}\ From..... feet to. ..feet
LAl M From feet to ...feet
A EE ik Akt 9 WATER LEVEL

54 ............ Feet below land surfaces‘{

G.P.M

n Gikilo — M3 FoTdims sl
] bl 1

Date started/f/uaa ......................................... ,19.2Y. o

Date completed...éL.DMe.li../......a?..ﬁ .................................. \ 19..1!7.. the best of my knowledge,
7. WELL TEST DATA
P|‘.|mp RPM G.P.M. Praw Down After Hours Pump

DRILLERS CERTIFICATION

This well was drilled under my superwsmn and the report is true to

Voo el

Nevada contractor’s license number.... 7 VJ‘/}&
Nevada driller’s license number. (%/ /

¢
BATLER TEST Signed..... C/l Maj 2L

G.PM A Draw down._ @ feet €. hours
GPM.......... Draw down...........feet ... hours Date
G.PM . . Draw down..........feet ... .. hours

USE ADDITIONAL SHEETS I¥ NECESSARY



