DIVISION OF WATER RESOURCES STATE OF NEVADA f{? //

OFFICE USEs¢
DIVISION OF WATER RESOURCES Log N [2QOBY . &
o Permit No.. ... .. ? ............. i
WELL DRILLERS REPORT Basin d‘g' ..............................
— . Please complete this form in its entirety 7 ¥

N 1 |
, I. OWNER.... m JQRARLSQ. AL, B;LL ....................... N 0) 5. -3 <1 OO s A

N

2. LOCATION. 3 A/ . A/ E ..... Y Sec.. 37. ......... o IqN/S R..(D.. EC,[H RK — County

PERMIT NO....ooo.ooooooooooo.
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic j{ Irrigation [J Test O Cable Rotary 3
Deepen ) Other ml Municipal J Industrial [J Stock 0 Other' O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o mﬁmnmgmm:_fwmmwo ------
- Fopooen /l aliche (4] 50 Weight per foot.... . . Thickness
Coliaglomenatle S0 | £0 Diam From
W.R-Téﬁ ~- G}Enu&L Fo lto | 0 . f ....... ¢ A inches ... 0 ......... feet
Ped mud /10 {99 inches ... feet
avel /90 122 | | ... ICRES  ooveeresereer feet
\/E, Liow £hn} e l DD | ASO [l inches ... feet
,S'T’j C Pu MU d L2350 | B00 inches oo feet
. IChes e feet
Surface seal: Yes ﬁ No{Q Type. C-.O AC. R.QTC. ............
Depth of seal . 0152? ...feet
Gravel packed: Yes M No O
s B Gravel packed from......... :.—50 ............ feet to... é"?oofeet
‘e 2 H__ PP
. ’ 4 N Perforations: .
S~ .z _/-I;’F' _’: 5’ £,"rff MS’- Type perforation....,?‘..,..,.Aﬂ.‘ﬁ.c.q.!’.\.—.(.ﬂ.& ..................................
Size perforation...... £ A
From.. ..dd crerreerreennineeren feet to. =24 ....feet
P "From.. . rerretneat e feet to. ....feet
:_,_v ‘E‘b__ From. ....feet to. . feet
' From. ' . SO 7= A 1 OO feet
EI'\_u_L;}l:-; 1543 From.. . ' ...feet to. .- feet
1578
Div, nf Wmmw : 9. . WATER LEVEL
Sranch Dffjcg '-Pilm._uw.__ Static water level.......... ? & ........... Feet below land surface.........cccoeun....
Flow... /;5- cerermness GV M
Water temperature............... °F. Quality.... GOQd ..................
10. DRILLERS CERTIFICATION
Date started........ ‘; / 7 sy 197/ This well was drilled under my supervision and the report is true to
Date completed c;? g 7 e mrenreann 197{ the best of my knowledge.
7. WELL TEST DATA Name........R.O..bﬁRT . G L{)ic JBD‘PP
Pump RPM VG;P.M. Df'aw Down - After Hours Pump Addross. 7259 éam_e_ /)yf;ab {ed L V d-[/
/ A e
Nevada contractor’s license number.., / ‘9 4’ 5 N ﬁ 8/
Nevada driller’s license number7‘ﬂ/
v . BAILER TEST
T GPM/J}G’Q Draw downgMe1feet ... hours
GPM. .o Draw down............ feet ........hours
GPM.. ... ... R S Draw down...........feet ... hours

. USE ADDITEONAL SHEETS IF NECESSARY : 5471 S



