. .+ DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. FE Ay~
WELL # 1 Permit No..... 25038 ...
WELL DRILLERS REPORT Basin........ ...

' Please complete this form in its entirety
f \’7‘ T")

1. OWNER...A..
E

2. LOCATION._  ‘¥& .

PERMIT NO............

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Xj Recondition [J Domestic [] Irrigation [J Test ] Cable X7 Rotary [J
Deepen O Other 0 Municipal [ Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- ‘ : Diameter hole...®.. 5/ 8....inches Total depth.... B3 . feet
. “wat | Thick-
Material S‘faf‘r fom | T ness Casing record....@i.qt‘.._.I_H...ﬁm.nﬁﬂ...lQmaﬁES ......... S—

GHAVARL PILL IN . TTOP 2 2 Weight per foot...1.2.0.89 Thickness.. « .26

BROWN CIAY e 18 16 Diamet From

DRY SAND 18 80 1 12 |} &m‘?' .................. inches 4ABOV:B‘£ et 6---L""lofeet

GRAVEL SOLk WATER S0FT 50 53 I inches ... G 1‘{OUNchet @5’ .............. feet

QUICK SALD e 55 o7 S inches ... feet] .. feet

m—\b& wAND SO (’RAVEL 87 47 L inches ... feet] ... feet

LIGET BROWN CLAY & 7 22 Ol inches ... feet| ..oemnil feet

LIGKET BROWN SAND- T e inches ........ feet] s feet

a7 ONR liriAH.D" PAS g 00 1 Surface seal: Yes [] Nod§  Type

_Eﬂhﬁm GRAVEL Depth of seal...... .. feet

. AND SAND : 53 65 10 Gravel packed: Yes [1 No [J
“ oo —= Gravel packed from feet to. feet
B ‘ Perforations:
S i - Type perforation... T ORCM. . o,
‘ Size perforat‘loﬁ / 16 4" TONG. 4 TIMES. ARCUND
—— ; From 4517 O" _____ feet to... 5111 O“ feet
‘ From. ... feet 0. e feet
- From........c... .. feet to.. ... feet
From.......ereeccaee feet t0. e feet
! _ FIOM. ..o feet 10 o feet
- i 9 WATER LEVEL
S N Static water level. 32 ... Feet below land surface...............__]
Flow...ooomeeeeee e G P M. e
Water temperature....22.....° F. Quality... VERY..GQOD........_
- 10. DRILLERS CERTIFICATION

Date started......J ULY.. ?f% ---------------------------------------------------------- » 19"'6?',7" This well was drilled under my supervision and the report is true to

Date completed___fi.UQUfu.____l ..................................................... . 19617 the best of my knowledge.

7. WELL TEST DATA Name..A a QLA R G e

P RPM G.P.M. Draw Down Aft;r“ﬁbum Pump .
= Address... P00 B0X...845. BLKO,,.. NEVADA.-89801....
Nevada contractor’s license number..... .7 689, ...
' . ‘ 1 Nevada driWi ........ L0\ SN
' BAILER TEST signed......[ AAX AL m ...........................................

GPM.. 9. GALS ... Draw down.... 4...feet3()... M1 Naors - ~ ¥ ‘ ‘

GPM. e N Draw down......_ feet .. .. hours Date....:2..7 ?""/ ‘ é"7 ____________________

GEPM. e Draw down......_.... feet ... .hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




