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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complef_e this form in its entirety
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Permit No
Basm

NOTICE OF lh\l\ENT;.No.fﬁ{z ...... 2,

1. OWNER_.$ ’g N ] ADDRESS AT WELL LOCATION /2 "2 Ao, @, aOEL
MAILING AD RESS$ w2 Nelnd 2oivg) Leales. Mes
/944 P ey — .
2. LOCATION ......... .&...._v.__..uw Y Sec 8 1. 20 ®SR.ZL S . E.. bl County
PERMIT NO. | 4
. Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE , 5. TYPE WELL
New Well &~ Recondition 0 Domestic Trrigation . O Test O Cable ,IEQ Rotary O
Deepen c Other O Municipal O Industrial - O Stock O Other O
6. LITHOLOGIC LOG 8. " WELL CONSTRUCTION
] " Water Thick- Diameter inches  Total depth_..ﬁ.'s ......... feet
Material Strata From o BESS Tl e inches
0 g ’, ;-9 - N inches
- Q - ’6 5" ) A x -" Casing record—=:...- = S -
- - .
LS L7 I = | Weight per foot Thlckness...../...gg ......
é) T 76 %7 Diameter From
- o
70|25 1 ; bl inches Q feel] ... ..S_Q . feet
257 | gp 7| 577 kb>..__inches o fee feet|
?ﬁ r C?O ./ 2 -~ inches feel feet
(’ /ﬂ‘\)/ f (,ﬁﬂ'dé , : C,?/') - / ol ﬁ’@ . ” ‘i‘ _____________ inches feel feet
Eaﬂ-/ﬂsﬁ qﬁ-l\)d Yl /00 Ve Yo M G s inches f‘eg feet
inches feet
Surface seal: Yes¥&® No O Type ﬁ aACABT e
. Depth of seal e o (&) feet
. < + Gravel packed: Yes 0  No B -
- LD Gravel packed from feet to feet
™ P .
=t gy
21at Perforations:
> =4l Type perforation.. ZRAZ, C-A‘ G ..
= = —= Size perforation.... /,.%/ K2
= -’JE Fromlz SRR Y- % ) /’,‘4/# feet
. From . feet to. feet
- o :
[» 2 — From feet to feet
: From: feet to. feet
From feet to. feet
9. WATER LEVEL
it
Static water level ___ w3 feet below land surface
Flow. G.PM . P.S.L
. Water temperaturec <. /C‘ °F  Quality.. Nes o Qi,_ ..................

Date started D £.C _Q. 7 . 19..‘3.? )

Date completed...... L2 &.¢ 3/ 19.64| 10 DRILLER'S CERTIFICATION |
This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA
name \LEANA N Copinons Je

Pump RPM G.PM. Draw Down After Hours Pump /‘3‘“0" MU
) 25 Y. a Y Address.. 40>" AL f ny. /Coﬁféf.’. ...... 5/0 ’f’/ﬂ/fs 4 4
iV I /
Nevada contractor’s license number
issued by the State Contractor’s Board. :) 3 3/ 7
. Nevada contractor’s driller’s number Yy
. issued by the Division of Water Resources /. /s/ {5’—
R Nevada driller’s license number issued by the
BAILER TEST Division of Water Resources, the on-site driller.., /. "7
G.PM Draw down feet hours Signed
G.PM Draw down feet hours BNe0—— "By driller performing actual drilfing on 2 e of contractor
G.P.M. Draw down._.__.... 2 S hours || Date -& Lo...3 )y (L 5?’6?
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