OFFICE USE ONLY
: \Log No.. /2 .23/

‘ g Permit No... 253 0% ...
WELL DRILLERS REPORT - ,/»fBasin.....-.T.f.‘zz-:../..é:....tf*—.‘ﬁ._................._.

Please complete this form in its entirety™.. _‘_;_,-/’f'/__?ég 23 363/6

DIVISION OF WATER RESOURCES STATE OF NEVADA y _ ‘\
DIVISION OF WATER RESOURCES

W, G. Walker
' Anahelm,CaJ.1£92802

2. LOCATION..... NE v, e See 3t T A2

PERMIT NO...oooooe.. 23501* ..............................................................................................................................

3 : TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL 1
New Well ¥ Recondition [J Domestic [ Irrigation [ Test O Cable 0 Rotary T
Deepen 0 Other O Municipal [ Industrial [ Stock | Other

6. LITHOLOGIC LOG ' 8. ‘ l§’WELL CONSTRUCTION 5

i i [ren [ v [ | QOO e e SR Je
Top goil no 0 5 g Weight per foot B/J'S’uThlckness Lt
Sand no 5 6 1 Diameter
Clay no 6 8 2 Lo inches
Sand no |8 31 23
Sand & clay breaks | no | 31 Lo | 11
Sandy clay no [ k2 Y | 2
Sand no |44 96| 12
Decomposed granite | ? 56 105 49
Blue clay no 105 220 _115!| Surface seal: Yes 7 No E| Type.
Blue c¢lay, soft sa- Depth of seal..........
ndy breaks no | 220 | 245 25 || Gravel packed: Yes % NoO "
, Blue clay, rock & Gravel packed from... geetto. 20 feet
0;- gravel breaks no | 245! 268 23
- Decomposed granite Perforations: )
White sand and gravel Type perforation... o siot
breaks yes | 268 Lol 136 Size perforation /_)2 QJ 3.0
Sandstone 1 edge no L}'OL]' Ll"] 2 8 From.27o ...feet to... 53]'I'feet
Hed clay, small grayel FEOML oo FOBE KO feet
& sand breaks & 412 429 1'? From.....ieieeeeec feet 10, feet
_Decomposed granite From......oooooeoioeeeeeeeee feet to . .feet
gravel & sand breakis yvesi %29 [ 476l 47 N wrom .o feot 100 feet
o vesi 476 | S4i| 65 -
9 WATER LEVEL
o L Static water level....H'.Q ................... Fect below land surface.....................
3 S AN c 3 2) ¥ SO
Water temperaturc.....'.f..‘i......° F. Quality..:...’._..i‘.; ..................................
10, DRILLERS CERTIFICATION
.Date started.............. Ty ey O This well was drilled under my supervision and the report is true to

Date completed....... 0o 8 ol the best of my knowledge.

7. WELL TEST DATA Name Clinton Corder
Pump RPM G.P.M. Draw Down After Hours Pump
1700 2340 109 aE

. r BAILER TEST

GPM..eeevveeeeeeeveseeneee. Draw dowm...
Draw down...
Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i



