«.(" DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
@’l. DIVISION OF WATER RESOURCES Log No Q7 _90
4 Permit No.._ &3 #FZ
WELL DRILLERS REPORT BASiL. oo
Please complete this form in iis entirety
. 1. OWNER....... Dr. d.B. Key ADDRESS.... 22110 Nevads
___________ Well =t Woltera. . Roneh. 20 11lew North of Austin, Nevada
2. LOCATION.JL. LY st S MLt Seors G T 25 N/ERAT B o AN EL County
PERMIT IO e cecree e ceereree e mes e sareasnerees aseesenseasees seeermtesams sams asmsareemon o taesemansmsansensnss
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic [J TIrrigation @ Test O Cable :E] Rotary [J
Deepen O Other O Municipal [J Industrial [J Stock ] Other O
6. LITHOLOGIC LOG 8, g]ELL CONSTRUCTION 3 5 6
Material Water | T Thick- || Diameter hole .~ .. inches Total depth....m............. feet
. Ateia Strata r)om 1 ness Casing record... 200" . 2.
___*Op Losm - . Al L4 Weight per foot... 2.4 L b.ge e Thickness 1383 Wal
Send Tley Gravel I 213 Diameter From o
| orevel WeTar 2T 3% T 12 3/4 inches O seef .. 260, teet
Grey (11’?37 34 25 21 inches f
- IO S | W eeeedfiChes eet] e feet
s ;0 j_t frown Rock 55 ‘ L ,h5 ................................ inches ..o feet] ... .. feet
N Tp 2"@ Bro“m Rock Wetey 70 99 28 N inches .o feet! .. feet
Cinder Greovel Weter| 98 | 105) 7 b R feet| o feet
Prown 3-ndy Cle g . 105 | 115 10 4 Inches .o feet| ..o feet
. Grey Sendy Cleay 115 _ 2031 93 N Surface seal: Yes 0 No[O Typelravel -Paoakew
" Broken Rock Weter | 2031 2151 12 | pepth of seal...... feet
o derd Grey Schisy 215 | 265 70 Gravel packed: Yes § No [J 6
_ Gravel packed from....x.....ccooeeeeee . feet to.__. P O ................... feet
. nd of 16" hole, set |cmsing.
Hard Grey Schiat 205 326 61 Perforations:
Type perforatlon..pgr._gh ....... BT T R s
Size perforation 8. x 6" 12 Aro
i S _ From 20 ..................... 6
_ || From... 70
- 10. DRILLERS CERTIFICATION
Date started. AMG.....2 8 BRSO A This well was drilled under my supervision and the report is true to
Date completeco ct...2 9 - eernrceemer e raaneate e e RN A the best of my knowledge.
7. WELL TEST DATA Name. 4. &. B Contractors
Pump RFM G.P.M. Draw Down After Hours Pump Address t{t 1 B ox 1 Thiab e Ren C:}.’l
operksy NeVady
Nevada contractor’s license number.é.?,}.?). ............................................
g ) 1 Nevada driller’s license number...... 2‘)7 ______
BAILER TEST Signed....... 2/ // / /2’/ {’ /‘//}' /Z
G.P.M 1006 Draw down.....a ..... feet ... L. hours }, /
GPM.... i Draw down.........feet .. ... hours Date.. / / > ___7
GPM..eecnene e Draw down......._..feet . .. . hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Bz




