_~ DIVISION OF WATER RESOURCES ~ STATE OF NEVADA
DIVISION OF WATER RESOURCES

g /94@:5 @ WELL DRILLERS REPOR

Please complete this form in ifs entirety

OFFICE USE ONLY
No... /(. 585
Per¥it No..... 2 ARy
Basig. . ...

. 1. OWNER F b= b I Denne s _______ADDREss____EQV' c // (e

_ , KLY WS L N EsE T
2. LocATIONZ & v A/ h seBB T | A 25 R.S.Z. EADBA Lve k. Comty
PERMIT 'NO...3.1{)

1 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [J " Recondition [] Domestic E Irrigation K Test n Cable O Rotary
Deepen O ??pOéhe? : i g 4 Municipal Industrial [ Stock (] Other [ Q: Leves
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S, ==/ Diameter hole..... o> F......inches Total depth._ -3 0L feet
Material Strata From To nEss .
Casing record
Top S0l . Ol 2 Weight per foot _ Thickness. ......coorreovrer
5 CM-»& + G vaoel 2. |2 f " Diameter From . To
(;%‘\J c tﬂ,v sz' / "ZI /V “ X2 5 Omches ) feet .‘...a..le...feet
Stuf+Grzbel |2 {130 JZHK 4 IE€ inches ... M3 feet 2 B fert
Cl &N (D= 1a) l 3&3 inches feet feet
(;fbé{ug,‘ 1361137 inches feet feet
Cl&\H- Flue BIK Sgud 132 | 1YL inches feet feet
{ L o ! r;éd inches feet feet
CﬂF\LSd«t{ o fa Surface seal: Yes [ No/gr Type....
Scud +GEvioed o6 11S Depth of seal feet
tay (1S5 1210 Gravel packed: Ym/ﬁ No [J
Flwe [T el 54‘14 2O (2172 Gravel packed from..........Q...............feet to. 250 feet
. G o] — by 5 free b5 242 (224
9&1_4—_&2@&/ 2 |23 Perforations: P00 Tplins e §rmmn
Sitfcre | 233 DBE Type perforation W, P2 )
Clay { Grboel 236 |20 Size perforation. .3/ /6. K. 3 Michiwe. Skl
Cléy + Roce< QAYs (Y5 From# 0. Serens... L 4 teet 10155 foet
é"”‘éu’\’/( JIYSIAT S From....Ht " fé  feet to {7 6’ ...-feet
Cloy 25>[R57 From /4. S.4ets. LEZ tet 10500 feet
Gordarel 25 2[2é G Frontt/00 Scverwn 210 feot 10220 feet
< t é’;f aé q 9’7” From 3/;’5 5-4' 7‘; 27—0 feet to ?'% feet
é"“'f)‘”{ ] a ) 5 ol Liat O ha Lo
Cley H95 1392 9. WATER LEVEL
Crdor Bor|Fo6 Static water level.............................Feet below land surface.................
Cley 30¢ 315 Flow. . eGP M
é? ~goed o~ SIS I3 Water temperature -..° F. Quality
Contiwped su /tM '{l\ .
10. DRILLERS CERTIFICATION
Date started........ 5’ &2 d; 19(77 This well was drilled under my supervision and the report is true to
Date completed........_ 9.5 O 4 1917 || the best of my knowledge.

7. WELL TEST DATA Name[?/é S “é;ff j—gy{é'ﬁf‘luq Co.

e = N Address..ﬁo_....ﬁf,ﬁ’ o« E Gve ke s
| Nevata sontactor’s ionse uamber..LL L L7 O
Nevada drillegs license number 70 6

o — — N

GPM. e Draw down feet hours 2
GP.M Draw down feet hours Date. g 3'3 77 ......
GP.M tee.  Draw down........fest ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 &



-

. 1. OWNER. f__;&u[c ljenwz',f

DIVISION OF WATER RESOURCES

" e e

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURC N No.. L L5
| Perkit No
WELL DRILLERS REPOR Bas E

Please complete this form in its entirety

2. LOCATION.£/C_u L E.
PERMIT NO

Yo Set..d DT B R.T3E

3. TYPE OF WORK

PROPOSED USE

Domestic

New Well Recondition [ igation T[] Test
I Other (] Municipal [J Industrial
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ' x Diameter hole inches Total depth.....Z............. feet
) Material gr";f; From To T:’; Casing record
Clay EAYiE1Ys Weight per foot Ckness. ...,
@%‘)‘tz( ‘39—-5 '394? Diameter From To
S oy + év-tu-'c.( 5 Hred k5 =BaF T3 inches feet feet
(:""'W : . 3?{] 332 inches / fast feet
d _Cle, 333327 inches L feet feet
rdore( J BII3YG L inches e feet feet
brd Ceparated Cleny B =22 inches .. feet .feet
/ inche feet feet
Surface seal: Yes No O Type.
Depth of seal feet
Gravel packed: /Yes [ No O
Gravel packed from feet to. feet
Perfor:
pe perforation.....
Size perforation
From#400 §Cvecer AFT feet 10.20Tmmdemmmreeeeeeeeeesreesnin feet
From....."" Ly 25 feet 10.RT U o feet
me-?/ﬁ Jé‘l"—" .3a€ff%t tond 26 feet
From#2 /00,5 Cheey 33C feet to.THE feet
From feet to. feet
9. WATER LEVEL
Static water level Feet below land surface..................
Flow G.P.M -
Water temperature.............. ®* F. Quality
S__'; c? .77 10, " DRILLERS CERTIFICATION
Date started [ 19 This well was drilled under my supervision and the report is true to
Date completed.j‘*&é 19;? the best of my knowledge. -
-5 N
’ WELL ST DATA e Dlis it Trvicition Coo
Pump RPM G.P.M. Draw Down After Hours Pump / ? »
Addressrdgﬂa &:tUk‘(’@TW
—3 Nevada contractor’s license number. ,,/ / ¢ (f! -
Nevada driller’s license number. 7 06 ________
BAILER TEST SWQMW
GPM...... Draw down...........feet .......... hours 7 ’
GPM Draw down...........feet ... .| hours Date é {—9‘3 7
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

STl



