4 DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.... 2 Z. &3
Permit No......
WELL DRILLERS REPORT Basin T
Please complete this form in its entirety
| I .. OwNER.)M&rble Ranches . ... .. ... .. ADDREss.Deeth Nev.

3. TYPE OF WORK 4, PROPOSED USE 5. E WELL
New Well ﬁ Recondition [J Domestic [ Irrigation B Test O Cable T] Rotary [J
Deepen O Other | Municipal J Industrial [ Stock O Other

6. LITHOLOGIC LOG 8. . I\'?VELL CONSTRUCTION

i . ; 170
Diameter hole......0".....coooee.d inches Total depth..... L% .. feet
. Water Thick- B G H Xl
- - Matertd _Ls;_tfj‘ta 5 o .L:Ia:, l“g’ Casing record..d..g.:.;.:?....gi 1c casj‘_ng .. .
10psoRl « fardpan pN oy T | weight per foot...3 3 _1bs, eererereenn THICKDIESS. oo
Srave L <o CLIIy o Iz 10 i
S > 1 g)iameter From 17

gravel o yes| !-6 2c 6 e inChes  oooceeoeeeeeeeenneenee feet] ..o feet

gray shale _.no e 200 |\ IO N inches ..o feet] ..o feet

e [ ) I | I inches ... feet] ol feet

_ ] inches ... feet] s feet
S R R A | OOV UUITUU U, inches .....ocoocooieiienas feet| ..o feet
................................ inches feetl ISR Y- §
- C 1
o Surface seal: Yes ﬁ No P Type...- éent ...........................
Depth of seal oo 22 Tft .. feet
. Gravel packed: Yes [ No4
. Gravel packed from.......ccccoeoeeceeceenernnnes feet 10 feet
] Perforations: -
Type perforation.............. " Ione .....................................................
) e e Size perforation............cccoooiiiiiieeeeee e e .
dit surface water nt 16| £'t spt 1< | Frommoo feet to..... feet
casing and shut out water | ! From B fool tOn feet
_ - From.. oo feet to._ feet
- vry nole FLOML oo FEBE 10 .o, .. feet
- From. ...l feet 10, feet
k) WATER LEVEL
|l Static water level ... ... Feet below land surface.....................
Flow.....eeece e GP M.
el Water temperature............... CF. Quality.....oocoveeieereee e
T0-25 6 A T DRILLERS CERTIFICATION

Date started...'A....i.ﬁ'.?.é,‘_...(.. S R 2 19 This well was drilled under my supervision and the report is true to

Date completed U= f" et eeem e e et e anaaaaannraaarae , 190 .. the best of my knowledge.

7. WELL TEST DATA Name Ralph Dent on o

Pump RPM G.P.M. Draw Down After Hours Pump i
Address Jurtaugh Idaho
Nevada contractor’s license number L"ld'?
. s - Nevada driller’s license number.. i léj.,( ..........
BAILER TEST Signed. 7 //ﬁz C ) ine Z;,,,o |

GPM....eeen. Draw down............ feet .......... hours /

LY Draw down........feet .. ... hours Date... BBl T

GPM. s Draw down......._.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54T o




