_ DIVISION OF WATER 3@%113(:55
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ELL WO, 1.7

OWNER.... Nanc

PER.MIT NO..

STATE OF NEVADA 2“5 'g -
DIVISION OF WATER RESQOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

y. .H.. . Cassidy.

2u067

B S -3

4.‘ . ‘@‘?‘
. OFFICE USE om.vf"-, 1‘\

...San Mateo, . Callforﬁia. Qhylip

LN/sR.. 02 g Whlte Plie T

LR ' TYPE OF WORK

New Well B
Deepen ]

Recondition
Other

4,

[ Domestic [
O Municipal [J

R L5
PROPOSED USE 5. TYPE WELL:
Irrigation & Test k1 Cable & Rotary [J .
Industrial [J Stock O Other O

LITHOLOGIC LOG

8. WELL CONSTRUCTION

Diameter hole...... 16 .............. mchfs Total depth_.ﬁ.....3..6.9...........feet
Casing record..... 1.0, An. = 30 ft. -

Material” gg;g From To ng‘;"
Topsoil | © 1T 11

" 8endy clay

1k eT

nght per foot h- lb e

.
»

Diameter

Gravel

‘Clay with streak

1021 ]Olp

..inches
....inches

01 sand & small gravel X

o335

Sticky gray

clay

335 3397 &

....inches

Water sand and gravel X

339| 358

Sticky clay

358 361

2 Surface seal: Yes F No [:] Typc cemeni,
Depth of seal e ermrenanee e seeneanneennenn s ans
- ~ Gravel packed: Yes No J
t - Gravel packed from.
- § Pe,rforations: ‘
S Type perforation... L.8C. torv
: _ Size perforation.....=/. =5,

B -7 B 7 SO

9. WATER 'LEVEL

AN L2 st

BT e X

102

: -Stafic water level....=X % ...
Flow. .......9. ~GPM

Water, temperature.._.S.Q ..... ° R, Quahty.....:..g@ Qo
Ty

w"(‘ - ] I

Date started.._......0.
Date completed.......

20

My 20 e

JuLy. 20

0. . : ‘DRILLERS CERTIFICATION ) RS
This well was" drll!ed under my supervision and the report is true to
the best of my knowledge. :

WELL TEST DATA

FranoLsMcKay

Name.....

Pump RPM

G.P.M. Draw Down

After Hours Puﬁ;p )

1600 2370 60 5 _houprs -
N - =, Nevada cohtractor’s license number
| ' ;_'-:'i,-'-: - Nevada dnllers 1cense number... 5 lLi
s £ ‘

. BAILER TEST :
G.P.M . Draw down............ feet ... ‘hours- *
GPM.eeee e eeeiaan Draw down........... feet ... Jours " [| - Date....... 8 ,/ ! /68 .......................
G.PM Draw down .feet .~ hours

- USE é_l_)DITmNAL‘SHEETs IF NECESSARY




