DIVISION OF WATER RESOURCES STATE OF NEVADA

OF! OSE ONLY
DIVISION OF WATER RESOURCES Log No.... &5 2.
Permit Naz ....... e B ’3;
WELL DRILLERS REPORT Basin, faf 2l [0
Please complete this form in its entirety »wj

k.. fB X ..__‘L;.,ﬁ.h.‘:__.._l_-__a Fol AL S0 T

2. LOCATION. ..o, Y% Sec. & LT, Sl N/SR.. 2B S RESON. ... County
PERMIT N ekt e et e e ee e oo eret et et ee e eeeeeeeeeeeeeeeeeeeeeeeeeoeooo
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic ﬁ Irrigation [ Test gd Cable [T Rotary
Deepen 0 Other O Municipal ] Industrial [] Stock O Other ] }? }
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Water E . Thick. | Diameter hole 15 inches Total depthzoo ........ feet
Maters Strata o ° ness Casing record.............. LOO P
———Sﬂ—lﬂ—d..%_Lﬂ_&N\ L@ K | 5] | Weight per £00t oo Thickness... /0_(Fa, ]
X o _ Diameter From To
;’? 'Z/q{’/(/ SA /gl f ./:I 4—",/ 200 I+ q ............ é ............... inches ... Tt S, feet| ... L0 feet
................................ inches SRR (-~ ¢
----- . SRVRSUORTORINN  1+) ;|- SO (- 1
Liﬂ_f_ﬁf‘_gr\ql : Ff\jﬂﬁ.?“b a8 - RO E | I inches ... feet
— - e it [T PN inches . ... feet
/5 gf+ = 7 G'P/VI A;//_?/)P [ """,p/ A f‘l ................................ inches ... .. feet
: Surface seal: Yes No ] Type G 2444 E. A "f’
/7250 = /2(5—10/\4 “;/ /7//F "'77'7“’?[- Depth of seal S0+ feet
, Gravel packed: Yes [J No y
. —_— Gravel packed from.....cooeecersfonn.. feet t0. e feet
B Perforations;
Type perforation................... SO UOU
Size perforation b et e et et ens s et et eaeaae vt et emeeerenn e
. From feet to, feet
_ From....ocooo il feet 10, i feet
— From.....ccc_....... feet 0. . i feet
From. ... ... feet to................. feet
From... ..ol feet 10 e e feet
] 9, WATER LEVEL
Static water ]e\}al / ‘}/ 7 -..Feet below land surfa?}.? .................
Flow...ndin oo, _.G.P.M .
Water temperatuvapﬁﬁxcfé Quality........ocooeieeee e
- / 10. DRILLERS CERTIFICATION
Date started............ H 723 --------------------------------------- ’ 19""7' - This well was drilled under my supervision and the report is true to
Date completed...... HU? ........... 2,17( ................. y 197/ || the best of my knowledge.
7 WELL TEST DATA Name. LU YNE. ORI NGCO
P RPM G.P.M. Draw Down After Hours Pump . T
— Address}?QEﬂlg#?'%h)ﬂd?%ﬁ’6’/9'4
Nevada contractor’s license number..... . Q’(Z.g? ...........................
. : Nevada driller’s lice r 7 / .....
-~ BAILER TEST Signed...... 7 fottrrrt 4 /ZV"‘#‘L&U _____________
Draw down............ feet ... hours
Draw down_..__....... feet ... hours Date.. /. "y ..... ﬁ\f)—'“/q’,?/ ..............................................
Draw down......_..feet ..hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i




