STATE OF NEVADA
DIVISION OF WATER RESOURCES

/ Log No.. g-l‘

Permit i
WELL DRILLERS REPORT Q\'Q Basin. &
Please complete this form in its entirety \ MM IA8'/30" |}

ADDRESS.d..... G Q./{LLA-(.Z‘Z_, Ve AN g \7@,

2. LocaTioN MW _vi MW 4 Sec.. 8 1. % S NsrRGZ.E. Lot .. County
andial.. MMLM e LD ek 3749
PERMIT 3O f% 7" Qﬁw,g%g; EA P
3 T TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic {J Irrigation [J Test 1 Cableg Rotary J
Deepen (| Other () Municipal ﬁ' Industrial 3 Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— - fa)
Moateria) Water From To Thick- Diameter hole..... /?\M ......... mcl:s 'l;olal depth... L2877 feer
Strata ness Casing record..........4"..... —.. 127

= ,&_;_.Q O S5 s Weight per foot........ oo
ﬂ%u -3 MMA S 47 & 2 Diameter

Cinnae kb 0 Yz l40 | 3 O 7 17 S

__4'}4» Lo Oﬁ.M/ Se | 48 AR inches ..., 1] Ip————— -1 N

da 4n SE &} 3 SO | 2

A Lece 02 ARVPY R

Surface seal: Yes M Sl AL RLA R
Depth of seal............... |
Gravel packed: Yes X No [J !
Gravel packed from......... .9 ... feet 0.d .7 feel l

. Perforations: S
Type perforation..........,.. M

Size perforalion.............{,&...).('__.l..:z_
Fromo.... 23 £ .

From. ...

- Fromu e
~—

© O /98, 9. WATER LEVEL ,
By + -
- ?f Wagcr Static water level_.. 7 ..-Feet below land surface.... ; ...............
2% O, . Res"“fceb Flow.......... eGP Mo

81(98&5; A Water lempcraturew F. Quality.... ?ﬂr—-’*—e

10. DRILLERS CERTIFICATION ,
Date starledadng, 193/;/ This well was drilled under my supervision and the report is true to |
Date completed.. Y22t d oo . 196’6/ the best of my knowledge. !
7. WELL TEST DATA Name........ QM#'jM—‘L e

Pump RPM G.P.M. Draw Down After Heurs Pump

7 oo 30 Address.. Gk’;!f e P )NV“

T pirzratirs eflfed €t eomles o ?? « Nevada contractor's license number... 3 9{; A '
v - ’ v ¢ Nevada driller’s license numbc( M/—M.j’jm)//yj |

BAILER TEST Signed... %A 7/
Draw down.........feet .. ... hours
Draw down............ feet ... hours Date... W/J y?/ -
Draw down...........feet  ...___...._hours i
|

USE ADDITIONAL SHEETS IF NECESSARY

e
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