DIVISION OF WATER RESOURCES ‘ o 's’rA'l"E 'OF NEVADA

' OFFICE USit ONLY _ ‘
DIVISION OF WATER RESOURCES Log No..... _//,_g"gih‘i _____________________ -
Permit No......
WELL DRILLERS REPORT Buin el et Vol
‘ Please complete this form in its entirety .

. 1. owNER..S 18 A8 4 'ON/IIN’P QL. avpress.. Ry Awek...0.9... Cas. Peh

..... ‘.’ld y.o.mirh /9., . ,
2. LOCATIONS. 42%-38 W Sec kG TeRD. N/SR..S .. E... ELAkO.: County |
PERMIT NO........ ogm,s'y e N
3. . TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL |
New Well m Recondition [ Domestic [J Irrigation [J Test 0 Cable R’ Rotary [
Deepen 0 Other O Municipal [ Industrial X Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i = ]| Diameter hole.......4.0 inches Total depth....axS€)."... feet
Material x:;ta From To Tll:.i“c.:i Casing record “‘2 &0
ZoBL _Soil and Ehnve D _| /O | 160 || Weight per foot...w2s. 7. Thickness..../8%........
m‘_mm;; LMD | 120 20 Dunwt;r ) From To
Goowo ) Chny pucl 120 450 | GO 207 inches O.....feet] ....o0 50 feet
' inches feet feet]
inches feat Sfeet
................................ inches ... feet] L feet
inches feet] s Seet] )
..... inches ! 7.7 R, - |
Surface seal: Yes [1 Noj  Type s
Depth of seal feet
Gravel packed: Yes [ ~ Nom
p I Gravel packed from......... feet to ; foet
Perforations:
Type perforation.. 1!3{, ﬁuﬂ'ﬂy TQ)‘G)\; .........
_ Size perforation................. %" |
From AbO feet to.......... QS feet
From..... feet to ..feet
From....... feet to feat
From feet to feet
From..... - feet to. - N
9. WATER LEVEL
Static water 1eve1....j.izo. ........... Fet below land surface... J&.0”..
Flow. GPM '
Water temperature. C" ol‘ 2 F. Quality
' 10. g DRILLERS CERTIFICATION
Date started..... &93{'_ 23 1942 ~ This well was drilled under my supervision and the report is true to
Date completed. ANAV ........ A , 1942 | the best of my knowledge.
7. WELL TEST DATA Name. ")JJ_ ) lI LM @an 0. Ch.
e ———.
: Address. tﬁ’ax ..... Lﬂ.&’. .......... ..E A Ao /\) GV.QJ .........
O . ' Y Nevada contractor’s license number... 94//(@' H
’ — Nevada driller’s license number. S/ .

' BAILER TEST Signed.... WW, '
GPM..Jo0D. ... ‘v Draw downS%9.feet .4f. _hours : :
GP. M( ....................................... Draw down........... foot ... hours || Date..xJgOA.zf oo 1228
GPM. oo .. Draw down...._._.. feet ... hours :

USE ADDITIONAL SHEETS IF NECESSARY 54T

g o e



