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DIVISION OF WATER RESQOURCES STATE OF NEVADA o Fﬁén }‘!ﬂﬁm‘v\
DIVISION OF WATER RESQURCES Log No. 7/ Q; o 3
Permit No....& <, & (?7 :
WELL DRILLERS REPORT . Basin, Bc R Koy
Please complete this form in its entirety < L
. 1. owNer..Charles Wilson aDDREss..Battle Mountaln, Nev -
2. LOCATION. NE. 1 NE Vi Sec. kD T Qo N/SR..2f B NYS County
PERMIT NO..... R0l et eeee et eee e e e e e e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [7] Irrigation X Test d Cable Rotary [J
Deepen ] Other O Municipal [J Industrial O Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From To Thick- Diameter hole 16" inches Total depth. ... 200 ..... ' ..feet
Strata ness Casing record.................
gsoil 0 <] 3 3 | Weight per fOOt. ... oooooooeeeeoeoeerssrerersnne Thickness... 5. ..o
¢lay and gl"avel 3 50 47 Diameter From To
clay 5:}3 . “50 lQEJ 55 16" ............. inches 0 feet| . 200 ....feet
gra‘vel X lOE’ 115 10 4 .. INChES e feet| . feet
el ay 11 5 200 85 ................................ inches ... feet feet
................................ inches ... feet] . S, ("' ¢
................................ inches ... feet| ... ... feet
................................ inches ..cooeeeveenfeet] o feet
- Surface seal:
—e Depth of seal
Gravel packed: Yes [J No [X
. . Gravel packed frOM......creoceeerereeeercsrienas feet to oo feet
Perforations:
e e reere ‘ : Type perforation,....1........,...'.'..’.'.Millﬂ ............................................
Size perforation....Z D, SO
From...............:.': ......................... feet tozoO ........................... feet
Fromu...ooe e oo -1 A 7o NP, feet
From. oo feet 10 e feet
- From. ... oecerereneeeanne feet to.. ... feet
From........... feet 10 el feet
9 WATER LEVEL
Static water level........... IR Feet below land surface.. ... ...
FlOW..neee e crteenae GPM.eeeeee e
Water temperature....CO1& F. Quality
"""" 10. DRILLERS CERTIFICATION
Date started....... M&§13196? """"""""""""""""""""""""" 2 19 This well was drilled under my supervision and the report is true to
Date completedeb'9:19$8 ................................... s 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.PM, Draw Down After Hours Pump

BAILER TEST

GPM.. e Draw down._.......... feet ........... hours
GP.M...eee Draw down............ feet ... hours DateFeb015;l968¢ ........................................................
GPM. e Draw down............ feet .. .. hours

USE ADDITIONAL SHEETS IF NECESSARY 547 e =0




