DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCE + d.og No...... /49?3 ........................

WELL DRILLERS REPORT

Please complete this form in its entirety

, 1. OWNER.. QOGRS COUMNTY. ... ADDRESS... /200N, [ASCUAOA
ot A G TLOW. L OLE . KOCONUL, O....... LENALHS . O LT oo
2. LOCATION... A/ s4 <SE. % Sec.. @ T doD N/F Rl B DO LS. County
L300 A L U PV OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well Recondition [J Domestic [ Irrigation [ Test 0 Cable O Rotary &
Deepen | QOther ] Municipal [X Industrial ] Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ,
Matoriat Water | Fro o Thick. || Diameter hole... 2%/~ £ inches Total depth-52..,...330 feet
ateria Strata rom ness Casing record 207 S0 e (‘,g._s,d..lq O ~8S feeeT
- /ﬂ?’ ; \5//?ﬁf (9L [ 30 30 Weight per f00Lee. B BBl fo T reers TRICKESS e eeerearereeareronne
_ Diameter From To
ek _Coravel., -3h5h1 Clay J0 | 70 Q- LR inches 0 feet / C‘i'é,é;é feet
SRR R S — P S inches .../ 26 feet| ... feet
RA} € élffé/‘.} C/ﬁ? ?0 /M 50 S ‘! inches /?6" feet JFZ/(G feet
_ 72 inches ..2s2.G2 feet| .. R e feet
eliwm  San0 v /90 /70 | 30 e, inches .Sl feet| .. B_Q..%;..mfeet
. L2 inches .s3e2.r. feet =0 feet
MB&LUM COA(Z.SQ <n L/ /7(:) ,;Z,O 6_0 Surface seal: Yes B ;9 O Type = R2o0T .
Depth of seal . feet
B e (oveer) [ //}'b{] 2201250 30 Gravel packed: Yes B No [J
Gravel packed from @ feet 10......nrSr e feet

" C//K,r wh  Guavel Lewsels o | 250 49 00| /50

Perforations: )
Type perforation=dQAWSON SR lesy. SCReEA)
Size perforation v QAR

From Lz feet to.......... (76 feet
From...... A feet to L . feet
From.......... K. feet to... R2 (o feet
From....... 24 o feet to... 2S5, @ feet
From BOC o feet to.. .« L feet
9. WATER LEVEL

Static water level......... L. Feet below land surface.........ccocuee....
Flow o G.P.M

Water temperature...Q.Q.i.. * P, Quality...Co OO CQ

0G /10 —2 10, DRILLERS CERTIFICATION
Date started... < ‘ ?" 19 This well was drilled under my supervision and the report is true to
Date completed...... 7. .>xT.(. /‘7 1923 the best of my knowledge.
7. WELL TEST DATA Name. A LLLA.... (S0 eRTS0A)
Pump RPM G.PM. Draw Down After Hours Pump

s
. Nevada driller’s license number. é; 3 o e aen

CoT - S N _ &9 Ny
g E - -
BAILER TEST Signed... 2. MV, T N
G.P.M.. Draw down feet .hours
G.PM... Draw down feet .. hours Dateg/gﬁg(&ifp/f'(ﬁ%) ......................................
G.PM Draw down............ feet .......... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 i

e I B [



