A A

DIVISION OF WATER RESOQURCES Log No.

@/,41/../‘6

WELL DRILLERS REPORT Basin kel

Please complete this form in its entirety

Permit No... &.............

1. OWNER.. /—A7 ﬁ/S/MM7 . ADDRESS. .22 A LAl .. oS HPEL AT S

7?#% 458

o LOCATION....................1/4....................'/4 sec.d T ..

PERMIT NO.......

............................ At aaa s rm e aaam s

N/S R..T.E. E Cf/‘?A/.i .................... County

B TYPE OF WORK 4,
New Well " Recondition

Deepen O Other Municipal [

oo

PROPOSED USE 5. TYPE WELL

Domestic E——Irrigation [ Test O Cable g Rotary

Industrial [J Stock || Other J

6. LITHOLOGIC LOG

| Thick-

. Water f
Material s From To { s

Gonus/ o | Zs  ga

Barowrsir Sduariti; bkt gL 2 | /&
st Sy 3 /20 57
iy AN /R 38| 2

8 WELL CONSTRUCTION

Diameter hole..... 24......inches Total depth. .25 22, . fee:
Casing record...... 2 . 72 T2 .
Weight per fooL = Th:ckness r /g'.«f{.'
Diameter From To
-7 A inches ol fetl] SR feel
....inches
......inches
...—.inches
....—.inches
. inches
Surface seal: Yes g3~ No [] Type. 54,?7{/
Depth of seal...... =% 3 [SRUURUNPRORRINY -1
Gravel packed: Yes @”No D
Gravel packed from...... 5302 ... feet t0... .83 L2 ....... feel

Perforations:

From..........";z.a ...................... [ R A 47 S
From....ovecienimeecmriceccmsniernenn JBBL 10 cccramemiras s cin e f€€
From.... feet 10 .coceeennens R {1}
From........covvvrvenrvrsnnnnrerssenns e S8 101 scecerrn v vrnsmsrai s feer
From....... BN (-7 1 O feet

9. WATER LEVEL
Static water level....4:0 .............. Feet below land surface................

Hra:ch Office — Las Vepa oo
Date smnedf'“.g/*, 19.?2‘..‘?
Date completed. .33 2t ey 19,203

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down | After Hours Pump
; [

BAILER TEST

GPM..ooooeeeeeeeeveeeiaininenneen. Draw down............ feet ........hours
GPM.oooooeeeeeeeeresitesineen. DIAW dOWNLL.... feet ...........hours

GPM. . iiiiivisieeseeeeeaenn.. Draw down............ feet ... hours

10, DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true t
the best of my knowledge.

Nameszﬁﬂ%aﬁ .............................
Address/Zﬂ?,-gdy/ﬂ/‘Wc?;(A/l/

Nevada driller’s license numberéz,g ..................................

Slgﬂﬂl%é’ B
Date.........~. 2= e "73

USE ADDITIONAL SHEETS IF NECESSARY 5471 L 2






