DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.... .27, 5{&
Permit No.... 2 82 54
WELL DRILLERS REPORT Rasin. . 472, "(/‘@e,ﬁf‘m‘"“t‘;'f
. Please complete this form in its entirety ’
l. OWNER M&Zs EexH ER,.... NP = ADDRESS...2Z5...... g E \ea, M. m/a.alq, ......................
2. LoCATIONSLAL i S8 i sec3/ ®..T. T.. 3% 36. N/SR..STE. Elike ..County
PERMIT N ceeesvtceeneeae e mesmnress seaesrme s mssmms e srssesesmms srasmnr xrasesssssreesesssesmissnsees
3. TYPE OF WORK 4, PROPOSED USE‘ 5. TYPE WELL
New Well gt Recondition [ Domestic /o~ Irrigation ,‘E]/ Test [} Cable B~ Rotary «FT~
Deepen | Other ) Municipal [J Industrial [ Stock | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Trmmm—— Material I water F T &uf;ick, Diameter hole & i inches Total depth.. 2SS0 feet
ateria Strata rom ° ness Casing rccord..(f:.L'ﬁd..ﬂ....[//f 6441.(::1 LoN 28D
64‘“"/ B o A 2 Weight per foot......2/......4 £.7..... Thickness..{).eded B......
_, _ vi 17 |45 i
:ijqu ‘c/.mwz/ 33 |3s5 |27
P/ Y e 7:;_.5 . “7 42.
7]“1;(. / éagég- r b D7 LA A e Ao o R, (-3 T
Q k2. [ é ;___jﬁ; 41 w4 7: mches Fo ] faat 220 feet
/):la Mow Lo 2 ¥ inches ... [_.ﬁﬂ ..... feet| . .0........feet
. e L OF ¥ 7S &8 Surface seal: Yes E/'j
I £~ Y Y v A 4 Z Depth of seal - feet
I 77, 220 B3 Gravel packed: Yes 2™ No [J
Gravel packed from.......... B G feetto .09 feet

Perforations:

[ - Y Type perforation M‘// cS'/z.\ 14 ____________
41 - - Size perforation.... " X .37
w_a_éi_t_.écar:n 7 | W A0 (5] ﬂmm_ From ,,_{ > feet to

. From G ? feat to. 112 feet
From (7. feet to......2e .0 feet
e _ From..... feet to.
- From........cee.cs feet to.
9. WATER LEVEL
_ Static water level ... L2 Feet below land surface...__.____._____.
Flow (€18 20 S S
B Water temperature. & .€)..° F. Quamy...é.eg.c ................................
- 7 / 10. DRILLERS CERTIFICATION
Date started..._. Bl e AR > 19010 This well was drilled under my supervision and the report is troe to
Date completed ] /‘/9? .................. , 197/ the best of my knowledge.
7. WELL TEST DATA Name....J.a..Mf‘ s V.M. “,,
Pump RPM G.P.M. Draw Down After Hours Pump P v .
Address. A.D.3. .. \MS'{' ..... E[LATM€M¢' a. ..

- o Nevada contractor’s license number.... 1.0 £l c,i

*s license number.

, o Nevada d
’ BAILER TEST Signed....... i V ﬂﬁ‘%

G.P.M 6 é e Draw downt. SBteet . 4. hours / /
ff Draw down........... feet .. hours Date y C} 2 7 7 / ,,,,,,,
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Wi




