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STATE OF NEVADA
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WELL DRILLERS REPORT

" Please complete this form in its entirety

b OWNER 2 0 llapg}m_fo

- OFFICE USE ONLY;
LogNo.. 3200 O |
Permit No. ...

Bamnjf)']./g L\—Blééﬂﬂé

NOTICE OF. INTENT N
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_ MAILING ADDRESS... £ BaX. 20570

s Cnf‘; /UV 72920
; 2. LOCATION....ME. vio. M& i Sec. B T l2 N/@R... L7 E Alye County
' PERMIT NOu.ooo = Rt Banc i
. [ssued by Waier Resources Parcel No. Subdivision Name
3_._ i TYPE OF WORK 4, PROPOSED USE ' 5. TYPE WELL
~ New Wetl [ Recondition [ Domestic & Irrigation [ Test [ Cable O Rotary B
_Deepen O Other L1 Municipal [ Industriai [ Stock A Other (J
LITHOLOGIC LOG 8. LI CONSTRUCTION
3 : - Warer Thick. Diameter hole _..... llz_...mches Total depth............ 235 feet
. .“. w. . .. Material Strata -| . From ~ To - ness «Gasing: record 'f . . . . . -
Clas -2 ' ' Weight per foot.. o Thickness....,.,.:{éfdi ......
GrA :Wﬂ/ 4 =247 Diameter From
e fdy S o &a.....inches L feet] oo e{.-..ﬁrﬁ...feet
arAvel Yo .| ¥ inches feet feet
é;_/ Fo 4 18 inches feet feet
Gra vel il IR0 S0 I A inches feet feet
5A ased te7 1649 , inches feet feet
aravel &y | ¢z : inches feet feet
c’:f by 7 _3 P 2 1 Surfaceseal: Yes & No OO Typeth?-ﬁ‘}ﬁFMPMT
Gpnvel [ g¢ 135 _Depth of seal 2. feet
B a ‘Gravel packed: Yes O No X
Gravel packed from........... feetto feet -
9&- ‘ i Perforations: A
28 e e Type perforation....... M. lled.. .S lat
}q\-l :—: 3 Size perforation Yy X.3" :
g . e From Q8 feetto.: £7RET feet
b ey From feet to feet
o~y NS * From feet to feet
1 N E From feet to feet
S5 From feet to feet
Py .o WATER LEVEL
R E i S;falic water level 2L feet below land surface
& o - Flow @0 _GpMm PS.I.
_ - . Water tcmperaturc C/OH °F. Quality ? @ecy
: =4 io. " DRILLERS CERTIFICATION
- Date started 7"‘ / / . 195"7 This Well was d_rilled under my sﬁpervision and the report is true to
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N Contracior 7
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Pump RPM G.P.M. DrawDown |  After Hours Pump - Contractor / o
Nevada contractor’s license number c; (/-5'_-2 ‘ o
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Nevada contractor’s'drillers number j 3 7 q

driller’s license number
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Actual Driller

Contracter

" Draw down. feet ..
Draw down............feet ... hours | pae 7 J. 7,-—/{’ q
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