| DIVISION OF WATER. RESGURCES
o WELL DRILLERS REPORT

Basin, 28R AUSET.. . /m,
_ Please comyplete thie form in its entirety 7 ' i
1. OWNER____MM{.,‘; /4 /ﬁ/l///&’f// e ADDRESS. e x -512[ W&/A/(/f‘(ﬂf/? /l/t’ff/
2. LOCATION... 3. Yo AL .. %0 Sec. Z4h....... T ?)?‘“ N/SR..3.5.E LTS d T ... County
PERMIT NO ol R S" it?
L3, TYPE OF WORK 4. © PROPOSED USE 5.  TYPE WELL
New Well Recondition [ Domestic [J Trrigation @  Test 0] | Cable & Rotary [
Deepen O Other | Municipal [ Industrial [J Stock ] Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i
Water Thice. || Diameter hole /. é inches Total depth.. aZé/ﬂ.feet 4
Material Strata From To nees Casing record . Ay o TP LT
Sﬁ/{/a/ o CLry o g § || Weight per foot...... ZL A2 mckness.....éﬁ{ ...........
_Md_m v ® 12/ | s> DI From '
174 2l \RT7 | b | o j .. é ......... mches ........... P A feet] ... a?.élﬂfeet
' fﬁf_‘ 29 | B85 2T § ceeicrrerren DR e feet] .o feet
MR Beasld WD R RV mﬂm feet] .. et
Aoose oSondsgraved | 2Md \[jo [47 | 37T inches 0% R — Seet
AR Szald 187 (/65 | /& inches feet feet|
Q[e,ﬂﬁ g7t ¥ SN - /65 | 209 | #4 inches foot] oo fot]
Lrard oY Saald. 207 | XA0 | 3/ Surface seal: Yes [] No [T Type s
| Depth of seal........ i et
Gravel packed: Yes 1 No [ ‘ _
Gravel packed from . feet 10 oot
Perforations: .
Type perforation /‘////(f SHife fa?ﬂﬁ' -
Size pertomtion/%.d’ 2 AP g kR PN .
From e feet to, j foot
From....ALL&.... foet to....... L7 ... et
From.../ .2 feet 10...cR 0.7 ... fook
FIOML......oovevmereenemmaseeressssns e feet to..... ~.feet 1§
From..... feet to. ~feet
9. WATER LEVEL
Static water level ‘2 Z Feet below land surface.. ¢2 ..? __________ :
Flow. L6 8 Y :
Water temperature. leld.e F.- Quahty; X A '
) ; 10. DRILLERS CERTIFICATION
Date started.............. 7@!“‘2‘/ ,.ff --------------------------------------- '] 194(5. This well was drilled under my supervision and the report istrue to 3
Date completed.... AZA3L. £ t? .............................. . l9éf the best of my knowledge,
7. WELL TEST DATA Namexfg;fﬂ /ﬂ 4 %p/
Pump RPM G.PM. Draw Down After Hours Pump é Z ’ o 7
v y # _é ..5 y v
(750 | y750 | 457 | HE froreve | Adkes F Az ol
= Nevada contractor’s licenss number T2 7.
Novada driller’i number....: f7‘2 / ? )
BAILER TEST s:mct 7. M Yz /{4@4/ -
G.p.M Draw down............ feet .......... hours
GPM....ooerrne Draw down........... feet ... hours Date. W f A / ? / {?f
G.P.M Draw down feet . hours . ‘47/ '

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



