DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOQURCES Lok No ?7 g4
Perm 0, P
WELL DRILLERS REPORT pasn M0 & St
Please complete this form in its entirety Chaen

PERMIT NO.....ciioraimeiieeien
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [J Domestic K Irrigation [J Test O Cable 7 Rotary ¥]
Deepen O Other O Municipal [J Industrial [ Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= k. | Diameter hole.... 70 inches Total depth.......0............ feet
. w Thick- (
Material Stra:‘e“r From To “g’ (011790 £-T0e) ¢« EO SO .
Aobe 7 7 9 Weight per foot.......... 70.7(? .......... SR, Thickness.......zz_‘;é.. .....
S.ﬂnr'/ _3 7 lf Diameter From To
Yedlow f'lﬂc’; Z. 12 5 65/809 ........... inches ... A feet| ... 60 .............. feet]
Sand, 12 2 z 5 ................................ inches feet] .. . feet
Sand ~ gellow clay 72N £ inches o foet
San:d & QA0 vel _3,3 40 27 ....................... INCHES oo feetf ... feet
................................ inches ...coovveeeefet] o feet
................................ inches  .ooovvoreeefeet] L feet
Surface seal: Yes [@ No [ Type..... fm ...........................
Depth of seal 50 e eeneeens feet
Gravel packed: Yes 1 No [J
. Gravel packed from _‘1-0 feet 10O feet

Perforations:

9. WATER LEVEL
Static water level.....___ 7z L Feet below land surfaceﬂ’/-x‘” ________

GPM.... e,
CF. Quality..ooveeeeeieeeeeeeeeei e
10. DRILLERS CERTIFICATION
This well was drilled under my supervision and the report is true to
the best of my knowledge.
7. WELL TEST DATA Name...oooo o Mo Powedd .
PM. Draw D After Hours Pu y .
mme B = o RS L Address. Route 2, Box 750, Yeninoton, New. .
Comf/zaczéaa_ 10 (7(’0 af. 9 2
76 -{ Z. Nevada contractor’s license number........_.. [)-4‘77
. - ! Nevada driller’s license number........ /... S

BAILER TEST

G.PM. e Draw down............ feet ... hours
GPM...eeneresss s Draw down.........._. feet ... hours Date................ 9/]5/67 ......
GPM..eeee e Draw down.._..___... feet .. hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




