u--—--‘WHlTE—DlVISION OF WATER RESOURCES STATE OF NEVADA

» OFFICE USE ONLY
A L OFY ey DIVISION OF WATER RESOURC o8 Now... 2 5795
7 e l‘ Permit No,
r2 ' ' WELL DRILLERS REPORT Pasin

Please complete this form in its entirety

.f OWN ’?C ..... L .......... S 5/37"{-&?”1341_ ........ ADDRESS.......... 75 a-z-—m,a/.f:flﬁ] .....................................

-{')"n.mA

2. rocationE_Y EL....% .................... Y Scc. 33. .......... T..dON NS R.AS. E_A. - AR County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Trrigation [J Test 0 Cable [ Rotary
Deepen O Other 0 Municipal [] Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water | Thick- Diameter hole L2 inches Total depth....l.sl..! .......... feet
Material St?ata From To Hess Casing record
7 “‘;D Soi/ a 2 Weight per foot ' 'I‘hxckness.....(i..é. ..........
- Z P - - Diameter. . Fra ,
‘%M ¢ G ‘;M/ L / 9 B é 7:5’ ...... inches oo feet| .......- /%l‘f’ ..... feet
; _ . ) inches fect feet
\Sﬂ Nd’ eré’l ¢ G/‘ty /[ q 58 inches feet feet
vi - e B e | I inches feet feet
fiem Bronsns e/ﬂ,!’ S8 | 7¢ 1 4o S inches fect feet
z —w f——C — - inches feet — feet
l”d//l Lt'ma' '.SﬂAd . 70 7¢ Surface seal: Yes W No f , Type ('0776'1'"57_ &
- — : — : Depth of seal 20 feet
Af‘ m’ <:97’ ”dlv- C/ﬁ;/ 7 "l 76 Gravel packed: Yes 'Ef 1}? O , /'4/‘)
: " - - ¥ 5ﬁ-;v 7 75 198 Gravel packed from feet to. feet
. = ;: } — : - Perforations: - /_
ML@UJ' ! Cy ,V 78 | /5 ‘Type perforation /- ATERY _ ;
7, g - 5 Size perforation.. ‘;/ﬁ XY . x2 a
Brown Stelly /oy /13 | 11 From Y foot 10....... LG  feet
- .“J - _ _ From feet to feet
M : C/”—V 57)“&’6“ ,Iq Ixig From feet to...... : feet
4 — From feet to. feet
b’/ Uk GW/V C./ ﬂ'/i/ IJ g / Y6 Fl:nm feet to feet
- CLpy /Y0 | /Y 9, WATER LEVEL
4 _ Static water level....& L............... Feet below Jand sgrfag ____________________
Flow. G.P.M (o W
Water temperature. 4/ %) 108} Quahty.....uaod
. 10. DRILLERS CERTIFICATION
Date started “4.” It / ;5 ’ 198‘5 This well was drilled under my supervision and the report is true to
Date completed.......... /4 127! 27 1981, the best of my knowledge.
7. | WELL TEST DATA Name... //54,3 A //'W F el Scowes
Pump RPM G.PM. Draw Down After Hours Pump Addsess 22 5 S G, les Gé/ /é 5/ﬂ 2 [ /VE ",
Blew with Ak Tor| 2 HRS| «& Q204 5H - o 852G
R‘E-'\.ﬂ QP?TLGKJ !,0 *) ’6 ,q 'p m e evada coniractor’s license number:
) ) Nevada driller’s license number. é é Z
. - BAILER TEST slgned.SD ............... .j
G.P.M Draw down............ feet ........... hours j
G.P.M Draw down.........._feet hours Date _'/%ﬂl‘f / Z 2’ / 7 cfy
GP.M Draw down......._._.. feet ... hours '

" USE ADDITIONAL SHEEYS IF NECESSARY osr B
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