DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Now.... L3 T# M ..
. Permit No/ ...................
WELL DRILLERS REPORT Basin bt Yo
Please complete this form in its entirety ;
1. OWNER.Mra. Jdo. Re. Gomzales . ADDRESS.. P... Q.. Box X33, Ea.&t Ely, Hevada .
e 89315 .
2. LOCATION... SW. ..v . SE.__ % sec
PERMIT NO......ooeiecceveceenene
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [X Irrigation [J Test 0 Cable Rotary (O
Deepen a Other O Municipal Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertal g,am Erom To -r:elg( Dla‘meter hole.......... 6 ............... inches Total dep(h....l.lk.’z .......... feet
trata Casing record............
Top So0il 0 L L Weight per foot............. 12,92
Gravel L 26 22 Diameter
Clay & Gravel 26 L7123y || Y inches
Clay L7 | 761 29 b
Water Bearimg Samd & Gravel 76 77| 1 inches
Clay 71 89 | 12 inches
Water Samd 89 A| 2 inches
Clay 91 101 L9 | inches
Water Bearimg Gravel QL0 | 1LY T b suface seal: Yes ® No[] TypeCemewh ... ... .
Clay . . 1Ll 1L5 L Depth of seal.................. 0 10 JSN OO feet
Water Bearimg Grave 145 146 1 Gravel packed: Yes @ No [
Clat}" 146 147 A Gravel packed from........... 50 ............... feet to.......... L7 feet
Perforations:
Type Perforation......,....... e G coooeooooeoeeeeeeereeeommeeosrses s
Size perforation. l/ 8“ X 6.”
From 811- wereenefEEL 1O
From.......cccoommineeerieeeec e feet 0. .o viricceeeceeeieeeeeeerenn.
From.....oooiiiieeecreeees feet 10 .o,
From. ..ol feet t0...oim el
From...ocooooiiiiiiiiiiiiii, feet tO....coovviiereeeenne
9. WATER LEVEL
Static water level.......... A S Feet below land surface......7.].~ ..........
FIOW. ..ot GPM. e
Water lemperalureCOlCi F. Quality....... Good ...
10. DRILLERS CERTIFICATION
Date swrtedseptemberlo ................. ,19.73. This well was drilled under my supervision and the report is true to
Date completed..............c.......... NOTCmeI‘25, ................. ,19..73. the best of my knowledge.
7 WELL TEST DATA Name..Jerrold D, Christiamsem
Pump RPM G.P.M. Draw Down After Hours Pump
Address...SS.’Z...E.ly....—A—..Ig.a., E’ly ..... Ne#, . 89301 ......
Nevada contractor’s license number......93.2.9A ......................................
Nevada driller’s license number............ 61-&1 .............................................
BAILER TEST Slgned44/:./[:/'/'5:’)(;.4.1'?;/“;;'«”—* ...............................
GPM.oo 30 Draw down... 2. feet .. %.. hours {/
GPM....... . 1 S Draw down... Q... feet ..3.. hours Date._December 22, 1973 oo
G.PM...... 35 .......................... Draw down..... Z....feet ......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 D






