WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo. 3 0 &7
Permit Ng' = .
WELL DRILLERS REPORT Basin....£.5.3

PRINT OR TYPE ONLY Please complete this form in its entirety

. OWNER......ﬁ’&/fi@..ffﬂ.a;ﬁ...éfs.

MAILING ADDRESS__ o0 (Suy... b 0./
Eiku.  Mov £ILE L

- - ?
NOTICE @ INFBNT NOA...........

l ADDRESS AT WELL LOCATION S

L ——

3. LOCATION.... fbd Vi VAE Vi Sec..t. .20 72  (NBR.LT . E County
PERMIT NO.4aiver . MI0 =191 i bt
Issued by Watef Resources Parcel No. Subdivision Name
3. TYP F WORK 4. PROPOSED USE 5. TYPE WELL
New Well ]ZZG Recondition [ Domestic [ Irrigation [J Test Pf Cable [J  Rotary Z/
Deepen | Other O Municipal [} Industrial [ Stock [ Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick. Diameter hole .. __..... éa“_.,jnches ‘Total depth...... ..?]C’ ......... feet
Material Strata From To ness Casing record a?- Y e
Cosrin y o | o2 ‘ Weight per foot J’a}- Y Thickness... . .ceee
£ hyalde~r /10 /1 Diameter From To
Coterdoddod yi B | 2.0 inches ... AF G _feey ,/f O feet
Witer benting pos &l inches ol feet 2.4, feet
g s ve d & /4\.4",-, o 2¢&%¢ | S | 2l inches .. A R O ] 2 S feet
P inches feet feet
'@ cif fe—tch ¢aued Y | 290 e/ inches feet feet
s 1'-4; . e t "~ INCHES _ ceveeceeeer e feetl e feet
;,'_z « (i bv € / ' / 5 ¢ Surfaceseal: Yes No L] Type 5',104 ;—
! pokrit ranc ] ) 720 | £ 6 | Depthof seal kL., feet
/ AL T Gravel packed: Yes @/No O e
r— 3 Gravel packed from.......g2.& .G 0 ... feetto...... > K= feet
, - 4
»’ : Perforations: C
- Type perforation uf‘/u /\7[""‘/
Size perforation f/ A -
From //? 0 feet to 2.4 </ feet
From feet to feet
From feet to feet
From feet to feet
5 From feet to feet
9. WATER LEVE/L
Static water level ,/ {) ___,r feet below land surface
Flow G.P.M P.S.1.

Water temperature .. __CJ' ° F. Quality.,____,,)!j'z z/.j

10. DRILLERS CERTIFICATION
Date started /ﬁ/ pia 1957 This well was drilled under my supervision and the report is true to
s e 59 || the best of my knowledge.
Date completed V170 A 4 , 1947 ; C.
£ Name ('r lef‘flb'/ A A2,
Contractor 4
7. WELL TEST DATA = . .
Address ﬂ O: !_703’ ‘/’I, 7 y Vi [‘(KC/ //e “ _J"‘/f‘/
Pump RFM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number 2.9 22 /¢]
Lloveiay | agpen SO frm
7 N T num
- . Nevada driller’s license number 3(?? < E- 0- 6 hs /;A'/

v Acpnal Driller

BAILER TEST Signed "2{”,.,/571 7. _J‘,SZQ_--

G.P.M. Draw down feet _...hours ‘ Conl(t;acmr
G.PM. Draw dOWIi.....ooeeen.. feet oo, hours || para V4 //‘f' /ﬁ/
G.P.M. Draw down.............. feet .vrenns hours 4 /s 1

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 681} 0627 @ CR434




