X DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE _U|

24 L evs?f’ DIVISION OF WATER RESOURCES  Log Nolﬂlq
7 Permit No.........L.._.... .
WELL DRILLERS REPORT Basm_l_ba______ ettt

Please complete this form in [ty entirety

. 1. OWNER..... Qj&’ ...... Ai}f ....... ADDRESS..... M )Z‘f/ A

& 2. LOCATION ). 4. Sk Ve Sec.. 3B T lD. NOR. S _E }LLj.e_, ................ County
PERMIT NO......... . - e eeenemeneaseneaen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well W Recondition [J Domestic J Irrigation [J Test a Cable Rotary [
Deepen Im| Other | Municipal [] Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 17/

Materiz] }‘{3;?5 From To 131‘:;;(- g;zi::te:;z:: ...... / J’g! ...... inches Total dept]:l Vi Q... feet
,@ML ) O o [ Weight per foot......... L3l st oo Thmkness/@?ﬁz ......
%AA&; P_A&’lj {o /1? L2 Diameter From

J2 ) éédu.l[ X /J’ 37 3.7 ,P inches .......... ¥ —— feet /5{4 ....... feet
Wand Aiscind 0la ., S/ |15V 3 INCHES oo feet] i feet
O/ﬁﬁf Lihozend 0oy A X SY |pen |24 inches feet ..feet

¢ INCHES woeceeerreranecenennns feet] e ereeas feet
inches ... feet feet
INCHES e feetl feet
Surface seal: Yes Jf No [:] Type.. Ctang et
Depth of seal.............. s N feet
Gravel packed: Yes [J No &
‘. - . Gravel packed from.... . feet 1O feet
Perforations:
Type perforauon_MJ M .....................................
Size perforallon....:-.-? ....... A ettt tnn s et et
From....... S0 feet to....... 2.0 SO (7
From . (-T2 B (RO, feet
From . (-1 U TS YO, feet
From feet 0. e feet
A E o CAR AT FrOMuueiercrecenctrsnsrerresmesessssanensnnns FEEL 10 i cereiccnr e cenerreencneancens feet
b b W [ 1\ [S 30 -
. 9. WATER LEVEL
3CT Hé 19?1@ Static water level....S3&..............Feet below land surface..sd.2.........
Flow.... . cemrmrenes GLP M
Div.|of Waigr Resousces Water temperature. ....c.unen.e. * F. Quality. ..
Brancl{ Office — s Vegas) Nev.
10. DRILLERS CERTIFICATION
Date started.........! CLU; W SR S 197;‘! This well was drilled under my supervision and the report is true to
Date completed.. 1ty ... .. Pde . e aenneen , 19.2){... the best of my knowledge.

7. ) WELL TEST DATA Nam 7 _/‘; . ?

Pump RPM G.P.M Draw Down After Hours Pump /ﬂ
Address.. W .....

Nevada contractor’s license number. Z 5/}: 7 teemeereenenreans
. - Nevada driller’s license number....... 7. <&.......... S
}
BAILER TEST Slgued.&‘-ﬂ/)_éa_))zy
(e .Y N « & SN Draw down.. £....feet .Q..... hours
el Y A Draw down.......... feet .....hours | Date....... & 75 ~7;’ S
GP M. Draw down............ feet hours '
USE ADDITIONAL SHEETS IF NECESSARY 5471 5




