DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US omu'
DIVISION OF WATER RESOURCES Log No2 AL
/Y { Permit Ng,.......... L 4 B
y WELL DRILLERS REPORT B B0, 1 6§
- . Please complete this form in its entirety

1. ownerJom Rusdon....o.. ..ADDRESS... Laa‘/vu)p Mella,. /ng 59020 P

2. Location W 1.5, M& R a— 6T N/SR.48 ..... e Nye.. e County

PERMIT NO... ﬂy _________ . S
3. TYPE OF WORK 4, PROPQSED USE 5. TYPE WELL
New Well O Recondition [] Domestic Iﬂ Irrigation [ Test O Cable @ Rotary |jx
Deepen O Other O Municipal [J Industrial [ Stock ] Other [J
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
; Diameter hole.......f ...feet
- Water Thick- ”
Material Gtrota From To sy Casing record X ‘.OZ

41” B

ao! l5. ! 15| Weight per foot....
I“‘l-’ . j%‘_" éw Diameter

—2? ! Lo! .Ii?ir ........... 4 ' ................ inches ... o 7,7' ...feet

................................ inches ..o ...fect

Igg : ;‘i_g : —% eemmreemeemeeeneeeeeeneneeee HCRES et L feet

7 2 p oo inches .ot feet

/50 / ;77 22 inches ... feet] ... feet

e T | ISRV inches e SO, 111
Surface seal: Yes ﬂ No O Type. ﬁemen.ﬁ .............................

Depth of seal.....ﬁ ........................... feet

Gravel packed: Yes ﬁ No 7

,#". Gravel packed from........... 50 .............. feet to....... lzz................feet

Perforations:

Type perforation.. FL&%
Size perforation.... / 8 K 1 ’

- ZT From ! 7’ . ...feet to.z Z7/'"feet
% f‘_f (g E H \u E Lg From............. SR - 25 (o SO OOV O feet
Promu...coeceeienieieeee e § =1 B 0 feet
I Prom......oooooiieeeee feet 10, e e feet
JUL £ 19/4 From.......ooonreirnieecreeen £88L 10 feet |
iy, adl Lﬂ_l:gg:- -{52‘.}3:':"
Bl‘&l‘ld’l O’fﬁm_laq lfncv-n' N--_-‘ 9. WATER LEVEL
Static water level... L@ .o Feet below land surface. . £/2...........
Flow. GP.M

Water temperatureﬂhi --um Quality....

10. DRILLERS CERTIFICATION

Date started....© 5. 57 4 This well was drilled under my supervision and the report is true to
Date completed. £ 55 < : : o 197 the best of my knowledge.

7. WELL TEST DATA amel@itid (o LOOR ...
Pump RPM G.PM. Draw Down After Hours Pump &x 244 WP M /Vev. 89&20

Address.. e

18- s 19, T4

’ BAILER TEST
GP M Draw down feet hours
GP.M... .. Draw down........... feet ... hours
G.PM. .. ;..\ Draw down............ feet .. hours
~

~ USE ADDITIONAL SHEETS IF NECESSARY 5471 <




