WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

Y- NT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

T- -
WELL DRILLERS REPORT, |
Please complete this form in its entirety ;
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*1. OWNER......K.!.’.SA mon D Bres.... Const. apvross. LS B S L emmon ya//e:} .....

OFEJEE"UBR-ONLY
Log No ! 77[3\

* Permit No.

Basin

MLEH . MMs ...e./.fo.:«._._i“l...emna.a.n.....lllz.//&&.___... Al ettt eeee oo eeeeeseneeeeeemeeeeeseeee
2. LocATiON. A& i S v Secod S TPl NS Rd G B o MadaShoe . County
PERMIT NO . froemernnirene
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic M. Irrigation [J Test [} Cable @&. Rotary [
Deepen 3 Other 0 Municipal 3 Industrial [ Stock 0O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole...... ‘ .............. inches Total depth..../.%i....,..,feet
Material Strata From To ness Casing record
0 é! £ fo) 5 o Weight per foot. ThicKNeSS.evrrnvereneeenorecenes
" ’ - Diameter From To
Said C ‘% Y.l 20l /27 inches feet feet
\ - ; - inches feet feet
.Sipﬁ&&i-&é;%&nﬂ% 201 LO “4o' T inches feet feet
- - inches feet feet
SI’.‘ r\(D (a D ‘s ‘ \S‘ inches feat feet
- = inches feet , feet
Sard ‘J C )‘3& (%1 82 22 Surface seal: Yes ® No [J Type...R,.cAQ.o..mJ..b(. ............
- 5 = Depth of seal 0 : feet
,Lr' ne Sa ndl L 37 90 3 Gravel packed: Yes [ No [
; - Gravel packed from feet to. feet
Santa  Cla, Qo | 103" 12
~ ~ Perforations:
:i ﬁ‘ '} Q & 103 ] o7 ki Type perforation m i ”
Size perforation 3/3_& -
ﬂ'@_-\n@& s 101 | las | 1Y From.... .08 feet to.... A48, feet
~ From feet to feet
S-m \('\X) * \ 2% , 29 "’ - From feet to. feet
From feet to feet
Coarse Sxnd * w | n 91133 " I From feet to feet
VI VI i YO 1337 2% | & 9. WATER LEVEL
_ 7 - y Static water level....... 5@ ............ Feet below land surface. ...ooeeeeev.
Cenrse S@“"'& a4 A< 3% “f’ 3 Flow GPM
S . - Water temperature....c:ﬁ.é’/. °*F. Quality Clear
- Z 2¢ | 1 DRILLERS CERTIFICATION
Date started........ ﬂd‘f‘c‘ """""" Q 19 5/ This well was drilled under my supervision and the report is true to
Date completed...... m ax:q.}.n A8 , 19.°7 the best of my knowledge. ]
7 WELL TEST DATA Name....t.).i.nx.......l/...x....g..h..!ﬁ.e.. ....Eb./ﬁe..D[.///J.@i.....
Pump RPM G.P.M. Draw Down After Hours Pump ., >
Address_‘.E\tc.__.}_.3,..&.;&‘_._H._Y.Z'ZI.._SQS_&b_M_L[[t,....gaa.._.
e .7 ||: Nevada contractor’s license number 4 739 ”
Nevada driller’s license number. 7 ?5/
. BAILER TEST Signed....... ﬂm // m/
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USE ADDITIONAL SHEETS IF NECESSARY 5471 e




