DIVISION OF WATER RESOURCES . ' STATE OF NEVADA ‘0 e Uik onpy
A ] DIVISION OF WATER RESOURCES Log Nolagla’__@_\"lrr et
| v\'"/ ] L Permi‘w. PSR YOO .-
| . - WELL DRILLERS REPORT Besin HOQh .-
' . - Please complete this form in its enfirety e
I. OWNER... ﬂ 73 7‘;( HO Z. f"‘*‘if : oot ADDRESS........ /ﬂﬂi{(d*ﬂfa ...... VEY.
/ 3. LOCATION...ME Ve (XE. Y Sec.. 20 T .20 . NSRS B . County
PERMIT N e cemnanes .. : .. eeereaeeneeren
3, TYPE OF WORK _ 4. PROPOSED USE . 5. TYPE WELL
New Well R Recondition [ Domestic & Irrigation [ Test 3 Cable & Rotary O
Deepen a Other 0 Municipal {] Industrial [J Stock 0O Other []
6. ‘ LITHOLOGIC LOG . & . WELL CONSTRUCTION .
) Water F - Thick- Diameter hole.........c?...............iqches Total depth.... /2 O feet
Material Strata om ° ness Casing record....&. 7 C AL s00 6.
St iR 6] & b Weight per foot... £ &, 'I‘hlckness /.0 64 Al ﬁe‘
qu'(( C £k "’u‘ ”14—2‘ Y y /# 0 ) Diameter ) To .
droml Colennef Cea ¥ Y (2P Y ?mches feet| . ARQ_ __ feet
C"-(l C L X IAP |33 Ko rrrerrennneeen inches ...feet
[IV)Y ) /? C£ Ay ‘ J3 cF 25— et inches feet
Calicpe X eX 22 v eeeesamemees s aseeier s inches fect
W if i 7€ C e Ay 22 £=2 Y] ST {10 1 feet
C AR Leg AL > P2 FE L2 | e S inches ...feet_
Bowar o ¢ 2y 5 | ~s2a | 25 || Surface seal: Yes 3 No [ T‘ypecoﬂtﬂ‘.&é'f(
: i Depth of seal.....5-8.7 feet
: _ i Gravel packed: Yes 03 No @l .
. N i Gravel packed from.......coooovieevinn 2 S 1 O ' 1
] ™ (PI?EYUT ._t.l'-ﬂ ' Perforations:
v bt 1y | Type perforation. f\& L B TS !
‘\} A Size perforation.. ¥/#..% Y L S ‘( !’Yﬁ
R E— 7 From....... 38 o feet to...... P4 N YO feel
L vl
: MANT TPY _ 3T, ORISR (. 35 1. RO OO O feet
DIV, OF WATER H[MC B N PrOM e feet to . SO, -
RMLLC_H nmf‘lF \ i i From........ feet to............ e o E, feet
LAE Vi AR L3 L R corverecfOE 1O N feet
5. WATER LEVEL
Static water level.. .s¥& ... Feet below land surface <¥.0.
Flow . - . eGP M e
Water temperature................ CF. Quality.. .o
10, DRILLERS CERTIFICATION
Date star ted....... L A% - A - . L1924 This well was drilled under my supervision and the report is true to
* Date completed.... S € 0Z......F . . , 19.2.¢. the best of my knowledge.
7. ' WELL TEST DATA Name C /IARR LA AV ygect
Pump RPM G.P.M. Draw D: After Hours Pump ]
= — | Address.. R umns  CovTe  ARiCsmeCaey
‘\ }
" Nevada contractor’s license number 7".’¢P AR
‘ — Nevada drillgl;’s license number. s 4L R
BAILER TEST . Signed.... e’(—-@@-« m
G.P.M ARG . . Draw down.. 2 _feet .. __ hours ) :
G.P.M . S Draw down__..._.. feet ..o hours Date.....ot 73 T . AP AT e
G P.M. e Draw down..........feet ... hours '
USE ADDITIONAL SHEETS IF NECESSARY 5470 o




