I
ol DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES /"' Llog‘No _________________________
' g
) # Perinit No. 2761 é
WELL DRILLERS REPORT | r _Basin,. Doy toit... Lal...
Please complete this form in its entirety UL !
o
{b 1. OWNER... Rﬂ)/ e R, P(é- . ADDRESS..AEQJ..K..QX....?. *24‘ Aol
BT h B DAt M, LI ﬂan/clr .............................................................................................................
2. LOCATION ..... W /Vf i Sec. T d o County
PERMIT NO.. -
3. TYPE OF WORK 4, PR 5. TYPE WELL
New Well B Recondition [] Domestic g rrigation est O Cable B¢ Rotary 0
Deepen O Other O Municipal [ : Stock | Other ] |
| 8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
| . 7 . .
] Material Water From To Thég;" Dla'meter hoie.......... ;_Sf ............. inches Total depth..[.az..cz ...... feet
Strata la Casing record.
/fMﬂ & Dlun " 2| sz |72 Weight per foot... S/ o, G? .Thickness‘z..f{..;ff.ﬁ......
1‘ ,ZoA,,gr /PM[/ /2 S0 3 & Diameter From To
| Y (L fhne S| 2O Ia o 5"55’ ...... inches ... o« S
\i Fe2t Ww. 0 | 5o g2 L2 " inches
! 04 £ Q2 |\ /plal r2 inches
'}. Cacy - /&"‘1" W. K i Jae | /A /o N inches
| _./{/.éu/ﬁ, @&r frg S22 | o inches
| v JOUSSVRUROSTURRURORINS 1 11 1="- SO
J eeermrmemeeeesrieeseeneeeANENES
ll Surface seal Yes ﬁ No O 2 ST
}_ — Depth of seal............... S e, feet
;1 Gravel packed: Yes [ No [}
l Gravel packed from.......ccooeeenoeneeee.... feEL 1O feet
’T Perforations:
|
[ Type perforation... ’} P~ ‘-ﬂ—*g
: ' Size perforation. ..}3‘” AZ
! From..o.o... . 3. feet Lof?d S, -1
L FrOML .o omes ovvreiens s eneersrmeessens e LY SOOI (- -
: From........ e fBB O, feet
| FrOMu. o cvuiienies oo cesressmanae, feet 0. iimmniieree e fe0L
| From BN {13 A (s OUUSUTUUUUUOOUUUOUO (- =
| 9. WATER LEVEL
I Static water level ... S 57, . Feet below land surface. .
Flow... GPM..... &0
Water tempcralure......._......_.° F. Quality....ccoiceee e,

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

/

i Date started...._
|
Date completcd.......

1974
o 197/

WELL TEST DATA

ll 1. Name.....gNLOE DRUL”NG COMPANTW
H . 7
:‘ Pump RPM 1 G.P.M. Draw Down After Hours Pump (_ 1450{_}{?' e?:’ Vle‘;\f Dré‘;e?(”
' S SARAMMACTOL NI ) o3 =+ Lo UK <040 NN
‘| ar| Yellecl Address...
lll Za_(d P— a - ! '_:‘ Sf Nevada contractor’s ltcense number...
Nevada driller’'s license number.............] \5 ....... 'f 6 ..............................
BAILER TEST Signed............ % W@/ AL e reenee e
Draw down...5.... feet ... 2 hours
Draw down............ feet ....hours Date........... ALt /}/ ? 7 /
Draw down.......... feet ... hours

USE ADDITIONAL SHEETS 1F NECESSARY 541



