F WATER RESOURCES
DIVISION O STATE OF NEVADA OFFICE USE ONLY

5 DIVISION OF WATER RESOURCES LOg NOwon L 7053 e
Permit No
WELL DRILLERS REPORT Basm..ﬁe.{.éj......éf.{éz.-. ...................

Please completc this form in its entirety

1. OWNER... ﬁoug /_?/p; S.o.0/

ockmion St L Rk 70 57 Ol

PERMIT NO..ooooooooreoeoco oo XA R N s S A S A S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition (J Domestic K] Irrigation [J Test O Cabie i§ Rotary [
Deepen O Other O Municipal [] Industrial (O Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole............ é ........... inches Total depth.../[..i ........... feet
ater! Strata ness Casing record
(8] 75 75 Weight per foot Qf' ..... Thickness...f.a.«.a ...........
7‘5 f 3 5 17’0 Diameter From To
W"&"’ ’3/5 /4o S | o dﬂ ........... inches ... 4 ............. feet] ...... 24)..... feet
Yo (148 s | inches ..ot § {111 U feet
................................ inches ... feet o........feEl
................................ inches feet ......feet
................................ inches ..o feet| L feet
................................ inches ..o feet] L feet
Surface seal: Yes @ No [0  Type.. ettt oo,
Depth of seal........... e eeteemeeeessaeeseeeaseeteesaneeseceeteeeeeeeareeesteennaenas feet
Gravel packed: Yes[] No Q
Gravel packed from............................ feet to......oooeneeierieees feet
Perforations:
Type perforation.......... . .......cooi et e ee s
4
Size perforation......... ,//Z/ ...................
10. DRILLERS CERTIFICATION
Date started................ *&‘7‘ ---------- Ad.... 1947 This well was drilled under my supervision and the report is true to
Date completed..... Qe 2. ,194.F. the best of my knowledge.
7 WELL TEST DATA e d 2D Hy . Decdton gr Co
Pump RPM G.P.M. Draw Down After Hours Pump P
- . Addressﬁ?ngf ........ f—\:j‘y%\/ ........................
Nevada contractor’s license numbcr..........é....j[./ ................................
Nevada driller’sftlicense number............. /5/ ........................................
BAILER TEST
G.P.M.... /0 Draw down.....£2. feet ...2....hours
G.P.M Draw down............ feet .......... hours || Date... & .&7LA o luaace il e
G.P.M..... Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




