DIVISION OF WATER

RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No.. L322

LT

OFFICE USE ONLY

Permit NO.. ..o e e eaee

Basin /3717?——1‘%7?#2‘28 .

1. OWNER... L241L 0(44"&/ A ADDRESS. LL. v A e Abec A NL.. Ll 5T
f_::::::ﬁ::::::E&)wL ASoM Coaeeds ITan e IH /diw,m’v Y-
2. LOCATION. 23 . Y Sece. A TG N/SRe 3. B f it e f Al ... County
PERMIT NO . o insastass e smansresssascvnoeasas s anssameansanmmn e s s sens s oo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g~ Recondition [ Domestic [J Trrigation [J Test O Cable gr" Rotary [J
Deepen ] Other O Municipal [J Industrial O Stock A" Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Diameter hole.....
Material Straia_| Feom T? T‘l:é:: _| Casing record... S22 264 L4
Crmy flec /K reoe/ o é( & | #£ | Weight per foot
e/e/71 }r» :hs_l?_(_‘/tM /ST | #& | §C | 34 Diameter

Surface seal: Yes MNO & Type ST,
Depth of seal. (@ ALEA T SLPLE . &7 T 0CAS Seet
Gravel packed: Yes [0 No @&~
Gravel packed from..........cceoorvemececceccns feet tO....ov e feet
Perforations:
Type perforauonfé’/’adﬁaﬁ/ﬂ ....................................
Size perforation.....?/?‘...z'x...é et eeneereneen
From R X7 feet to. 3’(7 ..................... feet
From feet 10, i feet
33 707 s PO {71 A £ YOS feet
) 5 « OO feet to. feet
From ... feet $0. e feet

Date started.........ooocovneeee.n f?ﬂ f ........... AL , 1915/.
Date completed..............._ ocT.. — LC... — 191-‘ 5
7. WELL TEST DATA

Fump RPM

ULl 15 g ppecd
f2ut , Jfa_/f_z_s_g?

G.P.M. Draw Down After Hours Pump
ogedd CATA [ S S s b

L

BAILER TEST
Draw down.. /t é?d( < hours
Draw down.........feet ... hours
Draw down..... feet hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

. L2FYE. M it

,43¢~x p“ﬁg
Address. L2240 A2 Al AT .. ALl LF A

Nevada contractor’s license number Jy ; 7 !

Nevada driller’jcense numberl??/? ____________________________
Signed....gég:f ~ M 4 ﬂ’--ﬂqf--- B

USE ADDITIONAL SHEETS IF NECESSARY 5471 s o=




