DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No(p ?-i

Permit No...._...... 54 ceeeeeee i A
WELL DRILLERS REPORT Busin, ‘5.\3 LWL

- -\‘\\ l : Please compléte this form in its entirety
: . 1. OWNER.. ﬁo ﬁ )ﬂi’ f A’ LS ADDRESSM@’?&,U”;

zLOCATION.?ESu/ySe;.,s /.l,( N/ R. 6 P E.. #nf’& .County

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

6. LITHOLOGIC LOG 8. ELIL. CONSTRUCTION
Water Thick. || Diameter hole... [ 7 '3’ .inches Total depth.... 70 SO {1
Materlal ' Strata From T ness Casing record... é ermeeer ettt esna b e e
S22l o) '/é /L Weight per foot Thlckness
\ )( ,f é _Zﬂﬂ 44 jia.mcter From To

_CAA%JLAA?:’Q % L x HO 70 fo ......_(_f............_inches i feet] o 2L feet
T IMChES e

inches

inches

................................ inches

inches . SRRV - . § I

Surface seal: Yes R No D Typc ............. C.emersd .

Depth of seal....................1 \j— @ cmrevsbesememanneyseanresares

Gravel packed: Yes (@ No O

Y Gravel packed from..... 89 L) .............feet tOn....... 2D feet

I. Perforations:
) ’ Type perforation...... 7. D)e C/?‘

Sizs perforation......%ﬁ’.’ X FQ W ;
From.......59. & . - feet to 7Dfeel

[ EfAarneh - From....coovoeeeecme e feet to. SOOI, -
YL SRV §R10

) 25 6T SO feet 10, e eeeeeeeeereee ....feet
Frome....ooeoeoeeeereceeeecveeeeeeen 88t 80 B
2 From.o ... feet to SRR (- {

B a
[

7

Touid
(TP
t"l

fhiv. of Water Delourses §| 9. WATER LEVEL
Brinch Ofel — Las Voo, Mov.

Static water level... [ ? ....... Feet below land surface....................

. 10. DRILLERS CERTIFICATION
Date sta:tedée(aré, 19 7?‘

This well was drilled under my supervision and the report is true to
Date completed..... 5 2t oG 19 '71;/

the best of my knowledge.

7, WELL TEST DATA name. C.LLA P RERL.. ﬂf 1— . K""zg
rmp R [ GRW Tomebon| MemomPm § oy é/....c&-’.zy..él,.._......_...Aﬂ)f....é{.‘?.i.é’.s..

Nevada contractor’s license number/ﬁ??/
.'\\ Nevada driller’s license numberéfazf
. BAILER TEST S'EHQMMM

GPM.. ... w“ .. ~Draw down............ feet ... hours
G.PM.iiiscnircrnvsrsirennnnne.. DFaW down.._........ feet ........hours Date//vlj—-7y

G.P.M... Draw down........... feet ..........hours

USE ADDITIONAL SHEETS 1F NECESSARY 54T L



