DIVISION OF WATER RESOURCES STATE OF NEVADA
) é\y/ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNER._...Ifff.ddd.{.t.g‘.............ﬁ.f.&f‘z..é‘.(.(ﬁ._......_.._.ADDREss__J_Q&.Jf.../{gmé.......

2. LOCATION./Y€ i N€ i Sec. Bl T foB NSRS LA County
PERMIT NO. ..o N . et oe s eeotaa s bbane ek £ et e£eon e Sbeknred £ S an a£ea st £eotadneat Seeme et aneeanotesmeeoeaasta aaatna s snnatsmnsseene s aneemen
3. TYPE OF WORK 4. PROPCSED USE ] 5. TYPE WELL
New Well [ Reconditien [ Domestic 5%, Irrigation - [J Test 0O Céble B Rotary O
Deepen (| Other 0 Municipal [] Industrial [J Stock O Other [J
a. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertan Water | prom o Thick. || Diameter hole............Cf;..........incl;es Total depsh.....’.'.:?&..0.......feet
Strata ness Casing record... /207 % Caagenct.. .
SvE FACE (» ¥ b Weight per foot...../eX. &R Thickness../78.& 24.£€
Browsr € oA s Y | ¥l (Y= Diameter From T
SOL CLA Y X Ve 1 £0 ¥ £ inches .. feet) ... LR @ feet
L L. ¥ T, ﬁagx atsdas | €6 Ly | & ...inches ...feet
LORE Bngusns € Gy X_ by |r2a | 5€C vevrrnsnrenn oo i0CHES . feet
/ inches feet
....inches feet
........................ ....inches wfeet
Surface seal: Yes [§. No (] Type..C.0mv o ot

Depth of seal....... S A feet
Gravel packed: Yes [J No fd

) ! Gravel packed from..:.....coooee feet 0. fREE
: _ | (P 7 ) .
O

[
a Perforations:
° . Type perforation.. 2‘-4.4,(, y. &uf ..........................................
s S Size perforation.. $V<P V7] a(e, LA E Lot
AFRIO i9/1 From £o feet to...... / {0
Y, GF WATERRESOURCES FrOML.ceo e feet to...
éﬁ.& {Ek-BEflEg From.. . feet to e
{ &S’. i!i& AE NEVADA . From.. - . . feet to...
From............. eetetean et e ememenemssneenenens 7572 30 1« SRR feet
9. WATER LEVEL
Static water level.. .~ & . ... Feet below land surface.. 2§77 .
. Flow R LE o8- SO S
Walter temperature................ *F. Quality. .
. 10. DRILLERS CERTIFICATION
Date started... ...~ ﬂﬂt¢7 ----------------------------------- V1924 This well was drilled under my supervision and the report is true to
Date completed Vi K ~ i< 7P ey 19,24, | the best of my knowledge.
7. WELL TEST DATA ‘ Name C AL ES AL OB€ 2 (.
- Pump RPM G.P.M. Draw Down After Hours Pump
" — ,,f-. Address. Kv 8l Riu V.. ARHUR Ml HEY
- =# o Ty =
Nevada contractor's license number7$/}/ ...................................

. Nevada driller’s license number. &/ J’ . I

BAILER TEST

Draw down..g ...... feet 0 ...... hours
Draw down............ feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY AN e



