Y DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFI

DIVISION OF WATER RESOURCES Log NoD !
Permi . - W
WELL DRILLERS REPORT Basmﬁ 4 e

Please complete this form in its entirety

. .. owner.. PABER\s v\\)N NZe ; ‘amr)ruass%]"%Q ..... % SRCAG. "\\K\\&Q
.................... R W .- § .ﬁh&..\...&..&.\ah

/ 2. LOCATION.... _A/E% AN Ve Sec... /é' T 32 N/S R.LL...E CinEx. _County

PERMIT NO... reemrrreaersenemen e . . . -
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well W Recondition [ Domesti¢ B Irrigation [ Test O Cable’ s  Rotary O
Deepen a Other O Municipal J Industrial O Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertal Water eom o Thick- Diameter hole... \’3\ mches Total depth...'.a:..ti’..?? ...... feet
Strata ness Casing record..... o S O T T e
£ SwBETD Q-.RL\“L.. = < Qé__ Weight per foot.........\}wlﬁ: .................... Thlckness....\,g..gﬁf:...
DR . SAAY LD LA L\ Diazgesge - To
\r\-\-\"i@ C= &‘h\l g\ v \ 50 Ag,\ A\Y j% dinches ... L T feet .....'a.ss..a:?:....feet
Co Ry Sm’i)‘\l_\h\ ety Ao\ | 309 M e inches ... wfeet] feet
<o 5& Qﬂlﬁ\! E\i A 2ok | W eniNICHES et 13511 feet
& et Y & RSk ™50 3:1 ............................... iNCHES oo e feet| el feet
—inches s feet] i fect
inches .vccvccrrrcenns (=11 | SO feet
Surface seal: Yesﬁ No O Type. C,Eﬁ}_\&&.k ..................
Depth of seal.... "‘10 .......................... feet
Gravel packed: Yes O No‘q
. Gravel packed from feet to feet
. Perforations: ; QC\C‘“
Type perforation... .J'J\ * i l\&. &WN:}
Size perforation.. R —
D A From., AN feet (0. QoD feet
TSNy
 fal? FrOML ceeecieime et st eae s s sranae feet t0.cmmrcrncecceran- .-...feet
310 TSI {73 A U+ T, ....feet
JUN 14 1975 From.. crmeemente e eian s fest 10. U feet
v WaTar Resour From feet to feet
g,
anch-Qiitee =125 Vegas, nﬂvn 9, WATER LEVEL
- I . _|| . Static water level.... ‘ )\S ...... Fecet below land surface.........cccocco.,
Flow. - . G.P.M........
Water temperature................ CF. Quality....ooooereeccnicctrcecnensnererasnans
10, DRILLERS CERTIFICATION
Date started.......... - - . \% ‘% 19 0. This well was drilled under my supervision and the report is true to
Date completed 1 19. 7(‘, the best of my knowledge.
-
" WELL TEST DATA o e AN EERME DN QAN
P, w wn ft ’ g
P fow | OFM.{prwpom] MeHemPN | s L0203 NGNS e NS L
Nevada contractor’s license number C;D G\b
. . BAILER TEST
Draw downJ. % feet ....L‘?__Llours
Draw down............ feet ........... hours
Draw down............ feet ......... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 .



