DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No..55. ?—"fOS ,

>d Permit No... erg®.
Cl4 e /= WELL DRILLERS REPORT pasind 2. fl ..

=7 ”\ Please complete this form in Hs entirety

N ‘ 1. owner LAMES. M, <$ J VAE . HARIDX.... AoDRESS... LNDIAN..SPGSi.........3

L. T bo.......NIS R5E... CLA /?/r e County

PERMIT 0 OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [} Recondition [ Domestic [ Irrigation [J Test [ Cable [} Rotary [J
Deepen O Other (] Municipal [J Industrial 3 Stock () Other [J
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
Pl
. Water Thick- Diameter hole........../ ?\, ....inches Total depth_..l.ﬁ..g..,,.____,fecl
Material Strata From T ness Casing record.......

GraviEy CLAY ol _37 33|l Weight per foot........ocoorrioenere ' ................. - Thickness 20 Gt
— — 35‘ 1 — - Dimete; . o L rom
- - _ - ,_ = B Ymches ..........................
Cral i~ CLAY s 35| b3 B3O inches

)

Crraill EY CLAY g7 L5 ¥ 29

, ‘ — | Surface seal: Yes@ Nom
CreaviEY ELAY 5 /25| Lo Dl:;:ltheo:e:cal N

— = Gravel packed: Yes m No [j _
CEMENT GraYF [24” | /%3 20 Gravel packed from........co.cceeoeeee.. ﬂ.feet to.......v......jsﬁ..Q.......:feel

. 19571 j4¢ /572 & Perforations: .
CEMENT LAV L  Type pertoration.... . 2T CLT
Size perforation.. / 5. X3 ’/

L

_ — — From........ feet 10...covevvvenne,
TOW L DEPT /670 From . ..........feet 0 TSP
From feet to.,
From feet to.
Frome ..o, feet to
9, ﬂ WATER LEVEL
6T 9—1973 Static water level.. B¢, ... Feet below land surface..................
- - . : B . S Y —Flowmrmmsm s n o e G P M o T e

Diy, of W Water temperature.............® Fo QUality.oo...ooovorecereooece s
Branch Office — Las Ve Nev. -

g 2/ v 10, DRILLERS CERTIFICATION
Date started............. <. / : S'/ """ QQ— """" ’ ’97,5 This well was drilled under my supervision and the report is true to-
Date completed..... i L the best of my knowledge.

7. | WELL TEST DATA Namej:ﬁ,/fad7£7‘5
T BTV CIM  DrwDown Ao o Addeszv/o/%wMNwLN

? _ Nevada driller's license numberqaalgé
i BAILER TEST Slgned)/é ,ﬁ %

GPMIf-ﬂ Draw down..... 5, ...feet ;ﬂ “hours
G.PM.....oeereeeeeevveeeeeneeee. Draw down............ feet ..........hours Date... ? / Q- g /i 7 ;
GPM....eeeerivieeveeeeeviieeeeceenee. Draw down........... feet ......_..hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 b e




