DIVISION OF WATER RESOURCES STATE OF NEVADA . OFFICE. USE om-.v
DIVISION OF WATER RESOURCES Log No _// 35 -
Permlt No ...... \47 ......
WELL DRILLERS REPORT  Basin. 52 gp/o‘a A
Please complete this form In its entirety e ‘\ b //
N o

. OWNER.. W C’ ﬂm .ADDRESS...&. 72 M/ /500 St

Mgt (a2 =

2 LOCATION. 2X.E. i fLLE. Yi Seco. & Ton L7 N/B R B B W/ Lo ... County

PERMIT NO......'.?}?;mﬁ....[ga:ﬁﬂ.‘mﬂ.&»f{é .......................

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic [ Irrigation [ Test O Cable 5 Rotary (J
Deepen O Other O Municipal [ Industrial [] Stock a Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water From To Thick- Dlarfmeter hole.............X..........mches Total depth....... A3.7... feet
: frata ness Casing record . . e s e ane e enan

%&, W(T fa) 2 3 Weight per foot . S N Thickness.......e. L. 8.5....

= /4 RN LY VY] 431-- f/_ 7 2.3 2 Diameter

Fopsadood, Dl s £l AL 23 Fo | &7 } . inches

rx: tt/ j./{/ 1/:'; ﬂ/,j 7? 5?.() ?0 / E4 | N inches

Z),J% M,M i i) 214 28 SO | 1= =
%rm///?,;jfé 7 4i5] a8 ss | ........inches
il nden Benanme Frpanitn L2857 739 j&’f- . . inches
/ .inches
Surface seal: Yes ) No[d  Type.. WATROOPIY asgl
Depth of seal....... Lo eeeemnenan et cecs e rsaarasenabas feet
Gravel packed: Yes [fj] No [)
Gravel packed from............. 12 5. feet 40 fod G .. feet
Perforations:
Type perforation... M /ﬁaféw@
Size perforation........ ¥ /é_‘ X.£
Frof....an e &4 A feet to... .....l.sf.f............._.....feet
From Seet 10 e feet
From......... Jeet tO. o feet
From . . feet to rervanesearsassressnsassnnenen - REEL
From . . - feet to . IR (<111
9. WATER LEVEL
Static water Jevel............ X! ......... Feet below land surfaceg/
Flow. - G.P.M..
Water temperature....:SL?t .. F. Quahty ........... %ﬁf—“{_ ......................
10. DRILLERS CERTIFICATION

Date started..........coveerroevens 37 4L 'Z / TRetTTeesenenoarsrmesveesanisaenoy 19"5'&" This well was drilled under my supervision and the report is true to

Date completed................. ./,wn_, 13 ooy 1974 | the best of my knowledge.

7. WELL TEST DATA Name............ ./P ﬂ?‘mﬁé ....... ()’fﬂ,é'.’n-/

Pump RPM G.P.M. Draw Down After Hours Pump
Address..... L2002 [lag F3T f:&/ Zleqm{é«. ..........
T R N
T T =7 i Nevada contractor’s license number fj 2GLA o,
BAILER TEST

GPM.e j/Q e Draw down..... ».i...feet

GPMooend b, Draw down.....¥...feet

Gl M. e Draw down.......... feet

USE ADDITIONAL SHEETS IF NECESSARY 54T1 AT B




