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DIVISION OF WATER RESOURC};’S”"‘ LogNo. L E7%Y

WELL DRILLERS REPO
Please complete this form in its entiref$, —

’ ; ) . Yy -
. 1. OWNER /’f R A B LRl ADDRESS...... oo
J3ex LU0 R s DM TR I g LY ENDLAR. BT S oo
2. LOCATION.NM W wN L th Sec. DB T X N/ 23 . 5. MDBYM ALY ... County
PERMIT NO 2RO 33 eeeeeseeeeeee s
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Rj Recondition [T Domestic m Trrigation M Test O Cable ] Rotary [J
Deepen 0 Other (] Municipal [] Industrial [J Stock ] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
.................. 1nches Total d e 20 feet
B | rom | o | W | Qe b S gl T e300
SHanvo ¥ (reavel 8] 3/ 3/ Weight per foot Thickness. /‘;/ “
C LAY 3 / 3 7 47 Diameter From To .,
&RA V’E'I_ X 37 o ) A" /i inches e feet 305‘yfeet
Sano & Ciny 42 | g57| 43 inches feet feet
GravEL X o | /7% /3 inches feet] e feet
Cim Y q%‘ 110 -y inches feet, feet
CoARSE (“ﬁl?nv £l 24O | 1/ b I3 . inches feet] .o feet
Ciny 216 | 484 | 387 | ... inches foet feet
fre OV EL 157 | 259 % Surface seal: Yes )fj No [  Type.... CEMENT ..............
Ciny (57 | Lb 3 Depth of seal - SO feet
GRAVEL X /62 | jJ¥2! 257 | Gravel packed: Yes [] No &
Ceny /1827214972 10 Gravel packed from feot 10, oo eeriaraeanereeeaeaas feet
‘ EravEL /971 02! 5
Stamwp ¥ L Ay 203 | 19 17 Perforations:
(rRAVEL X M9 12257 & Type perforation. (i 7. VA z90. O )lr/?mf /(.’844 ........
SMJ\/ Cam b% o E R A & d B Size perforation..... ~ Y X2
Gomnved 23%235 | ¥ | From 76! feet to....... P37 feet
[L/‘f\/ P2 IE e} ¥.3 97 From feet to feet
Crmarss GrAVEL DY 3| s 3 From feet to....... feet
Cemy ) ‘/é__széz 71 223 From feet to. feet
6"’.@ ﬂ’\//l." y - o2& ? 227 2, From feet to. feat
(LAY Y TARY LA AR X
Gyl Fy K7 T WATER LEVEL
(e o 421 303 & | Sstatic water level .o Feet below land surface......occ......
7 Flow G.PM.....5
Water temperaturef.@.4.é2...° F. Quality &ooo
] 10. DRILLERS CERTIFICATION
Date started - Ln/\; ‘;.__ , 19. 7 6 This well was drilled under my supervision and the report is true to
Date completed Y A0z 19.2.2 the best of my knowledge.
7. WELL TEST DATA Name.....couen. /7/.&4.. : /32‘.’ ol
PM. w Down After Hours ]
T e 2 addvess. L3060 LTovan Movxraung, Mevara
Y. gL == - : Y5045
_—AZO_L‘—LE‘M // LasS Lare Nevada contractor’s license number /\/DN£
Dristme- Dn Dven Froperry
. Nevada driller’s hcensi_;nymber Y y 3 ......
BAILER TEST Signed............ ;7/m,é ..... . L et eeeeeeeeeere e
G.P.M Draw down feet hours
G.P.M Draw down feet hours || Date........./4 uu—?,,{??? ..........................................................
G.PM ‘ Draw down feet hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 g




