¥ DIVISION OF WATER RESOURCES STATE OF NEVADA .
., DIVISION OF WATER RESOURCES | kos No.. D74 3.

WELL DRILLERS REPORT

' ' Please complete this form in its entirety
1. OWNER....Eﬁ.&.N K MARTS L. ADDRESS... 4. 759 &7/ AN B foaid....
ALY e GRS MO B S S
v 2. LOCATION. M. SE! su NoE....14 Sec.cR TRl NSREA. ECLALEK. Couaty
PERMIT NO. oo . . . . . emeeemensmemgetsstesseesuseeserEresiesresennssemretenteeeeteeosresvotraresererens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic w Irrigation [J Test | Cable X Rotary []
Deepen q Other O Municipal [] Industrial [} Stock = Other O
6. LITHOLOGIC LOG } 8. WELL CONSTRUCTION
; Diameter hole.s‘h).é.'.‘f ..... ! ? ....... inches Total depth.. SP-) 2 & ......feet
- Water Thick-
Material 5‘?5;:'_“; From T ness Casing recordc;.)ﬂ("é'/f"ao ................................................
H/IM'?‘- \/{Mlnét (_’,é; tediegl JAO | =285 15 g’\ Weight per foot. JO1 7 & ARS < Thickness. /O £.7F.:
_ 282 | &3 / Diameter ‘;D ’ From To
M""" Aty *9‘(;’ Ca 3’2— B - '...i'nche-,s ......... ‘?y ....... feet 3&‘&&51
W QY‘S" Joo K- et inches ....feet
..... ..inches ....feet
..... inches ....feet
_inches ....feet
................................ inches feet| ...
Surface seal: Yes [J No O I8 5. TSRO
Depth of seal... feet
Gravel packed Yes [j No Ij
. Gravel packed from.......o.oocooovevvic. £el L0, .ovrrecrrrieerreerersens feet
. ' Perforations;
Type perforation.. Tﬁ Eq. H
Size perforatlon../{.&...éf’......@.é...é...’.'...4.—...4..{.5/..é. ..........................
From.....l2. 0. . . feet to FOLD o feet
l'l\"l"!"-" ) From. ROVORRNUSSROHIN {- -1 { s OO feet
\\‘! f L , From SNSRI ;. 25 OO OOV OO UV feet
4 : From....cooiciniieans feet 10 e feet
il From feet to feet
AUGT 1988
oIV WATER RESOU i—. . 9. WATER LEVEL
Y. Ur N L] i
BRANCH-OFFICE f:;z;tvlvc water Ievel......?..-?g.............Feet below land surface.....................
! A )
LAS VEGAS, MeVAVA . ' Water temperature.
10, DRILLERS CERTIFICATION
Date started. '% 2/ 15 <7 i i isi i
4,12 e - : : ' fa f This well was drilied under my supervision and the report is true to
Date completed......Jr¢ ‘?‘Q— - y 19,24 the best of my knowledge
7. WELL TEST DATA Name. 4 & £/ 1 St i AMNS.
P RPM G.P.M. Draw D After H P
s — = - u@p Address. o?d/&) d Fa) QR« d L‘-‘ ﬁ /l/é y
Nevada contractor's license number. 3 2] ‘/45
.; Mevada driller's license number..._....... // 7
BAILER TEST Signed.... ‘fi‘-«&w ; - (gmﬂf .........................
(.Y (R Draw down............ feet ... ... hours
G PM. i Draw down....._...... feet ... hours Date...., ﬁ ..... ?’ C’ I / 7 é ,9 ........................................
GPM.. ... - Draw down...........feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY 54M WD




