TR g - Q
DIVISION OF WATER RESOURURY STATE OF NEVAD oFICE UaE STy
DIVISION OF-WAJER RESOURCES

Permit No.. 2T, 4?37 .................

WELL DRILLERS REPORT Basin—Ev e Eowas T
. Please complete this form in its entirety
1. OWNER““'"I;J&'L\TTQ'?E"}G('3"'1}-{ B O L L oL o TR P ER ADDRESS.... . e i.o. ...... N@Vadﬁ. .......
2. LOCATION.enhaenrl4. . 35 14 Sec......2 T. “-i 3 N/?' R...33....E T L L s County
PERMIT NO..... QSE ) e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic [ Irrigation (3} Test 0 Cable 3 Rotary [
Deepen | Other | Municipal Industrial [ Stock 0 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— || Diameter hole 10 inches Total depth.... 2726 feet
. w Thick- ahods et
Material Straz:f; From To né:s Casing record é‘ Lo 270 7
Top—Soil 8 8 8 Weight per £t . e cncnreiscsaneaans Thlckness _5/ 1o&y....
—Sand—and —e—_ka 8 — 13— Diameter . From o To .
_ Sewmd e L{_E £0- I | e inches eet| .. . feet
foJs WPAE) fia [aa) 20— inches  .ooieonii feet] .. feet
J o FAY) A .
. Sand _ 9G—300 10 tnches .......................... feet] e fect
o g:af, . 100 [ )" S £ S ................................ {nches feet feet
Sand 1 S 5’ —60 r) ................................ inches .o feet] s feet
~Sand Lo0—ah8-—1-88 inches feet feet
o] _ 1.8 27\; otel Surface seal: Yes [J No §J Type
Depth of seal.......oecoeeeemeeeeee e e reecneceeemsnemscnnmsnassenanass feet
. Gravel packed: Yes [ No G
‘ ] . __ i Gravel packed from feet 0. s feat
. B Perforations: .
. - Type perforation fac tory .......................
Size perforation......J // e SO —
From 50 feet to.......... hole2 0 WS—— feet
_ _ From <11 A o U UUUP feet
From b 1= A { « T, feet
o From........ feet to. feet
_ From feet to........ feet
- 9. WATER LEVEL
B Static water level.....55 Feet below land surface....................
Flow. G.PM. e
Water temperature........._..... CF. Quality..eee e
- 10. DRILLERS CERTIFICATION
Date started.......ﬂufrﬂ at- .EZ.L_J - 5 196G This well was drilled under my supervision and the report is true to
Date completed. D@mtgmggp XL _L; ............ 1969 the best of my knowledge.
7. WELL TEST DATA Name.... Francis-Mek oy
Pump RPFM G.P.M. Draw Down After Hours Pump )
Address.... 7.30-- RO 86 wo o G- bHrive - HeRo-—
— Nevada contractor’s license number.................
. : Nevada d;l-ll;éhcense number....5 1. h
BAILER TEST Signed ( 'Z("J-Hf_.u %7 //""‘7
G.P.M Draw down... feet hours ("‘p’ 7[\ / o
(el N, PR Draw down........_... feet ... hours Date G / < 7 y Gl o
GP Moo Draw down........... feet ... hours /
USE ADDITIONAL SHEETS IF NECESSARY SAT1 i




. | | 41057

Thla well was © oy 1llmess.
¥r, Locken hll‘CQ E?—; =1 ;v,.:" uo drlll the
wells dx*:u.v-eu .,L'*"“ic:: iz, Lockents (7 ;
supervision s e is ownesr of the property..




