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JANZ28 1972

DIV. OF WATER RESOURCES
BRANCH OFFICE

1. OWNER.. &mlﬁﬁ s 2ares X6

EVARA .

WELL DRILLERS REPORY
Please complete this form in its entirefy

qucfe

STATE OF NEVADA

DIVISION OF WATER RESOURCES

USE_ONLY

F" 3. Location.. //[ M. A/ VY. 14 Sec. 33 .T... ;{2 ................. N/SR.4od.E.... (Lank County
PERMIT NO.... Lbmestic.... 3. L2 Acse. Lo#, Bounded. s A & LORR
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [gK Recondition (J Domestic [X Irrigation [J Test 0 Cable [0 ~'Rotary [;1{
Deepen O Other 0 Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole.. A2=4 . mches Total depth..... _300 -.feet
. Wat Thick-
Material Strata From To ness Casing record.. é’ j%?’ ................. ,jf.'-.-")..(.’—. ..............................................
Sand, _clay & anavel m; 48 : Ly : Weight Per 00t ..o oceerereesoee e eeeaeca Thickness ..o,
£ cememiaf(cmav % /03’ 57 Diameter To,
Red_clay & onavel 0371 1’87 VN et ... §0Y.tor
Hard_cemented onayved L | 3’51 25 : 8—:‘%4..X..;yn£és feet| 3007 feet
Sard & qnavel © /136 ' /48 , /2,- i ... feet oo feet
Hand ce'nenied aaaved 148 /55 ek . .. feet .. feet
??eci /58’ /65' 8 ! feet .....feet
Liroun dau with onaved , , S - : feet .. feet
and [Jc)w(ap@rz_ atneali 667 | 230 04"l surtace seat: Yes,):] NoO Type £aneméez[
.S(Jnd & tmve.l 2_,?0' 240 10']| Depth of e s ¢ O feet
T 174 &}U{% Z)OL./{’L:.{@Q. y 7 4 Gravel packed: Yes Eﬁ No O
. -4{'/16(11\4 240 00 60 Gravel packed from...... XX ... feet to..... 50feet
.\\\\_ e Perforations:
Type perforation.....{" '
Size perforation...... {/
From. f,??
From..... 250
"From..
From..
From.... oo
9. WATER LEVEL
Static water level......... (35 ............ Feet below land surface.....................:
- FIOW....o v rensinste e e GPM... ... IS,
Water tempcraturcﬁbdm °F. Quality.. oo e erenenes
7 i0. DRILLERS CERTIFICATION
Date stmed....ﬁn‘.... 72 N |- O This well was drilled under my supervision and the report is true to
Date completed.......... 1.6/72 ...... , 19, the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump
N
\‘
*\\y/ BAILER TEST
G.PM Draw down............ feet hours
G.P.M Draw down............ feet ... hours
G P M v nae s Draw down............ feet hours

USE ADDITIONAL BHEETS {/NECESSA.RY



