DIVISION OF WATER RESQOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Bas]n ’de}’.fﬂy ﬂf}f’f'

WELL DRILLERS REPORT 7, ze0

Please complete this form in its entirety

i
i

1. OWNER. DFe SheM e ADDRESS. Manchester 01"’16;...‘.@?110“: Nevada
e i teker Lene & Babb:Place . -~
3. LOCATION.......... 1%.. ¥ Sec... ZA2.T.. / ‘? .N/SR.. CQJ’ E... Churchil}l County
PR R M T N ettt eemeamanasssrrrasesssearar s st earrasates s At s beata 104 ehbbmmm e e bhmenm e eemmemnne cenonsans
3, TYPE OF WORK 4, PROPOSED USE . 3. TYPE WELL
New Well & ~ Recondition [ Domestic X Irigation [J Test 0 Cable @ Rotaty [
Deepen O Other ] Municipal [ Industrial [J Stock ] Other
6. LITHOLOGIC LOG _ 8. WELL CONSTRUCTION .
" Thick- Diameter hole...........12 _inches Total depth.....2&...‘........._feet
Material g‘:f;:; From To ness Casing reCOrdn o
Top Soil 0 83| 3 Weight Per FO0h.. .o
Coarse Sand X 3 11 8
Fine Send 11 11 26| 15
Casing on Clay at 26 4. ‘
[T T2 s
: Surface seal Yes @ No |:| Type Gﬂm@nt
Depth of seal...................: L i e feet
Gravel packed: - Yes'*‘Fj No O :
Gravel packed f}-om 18...................fect to 26 ..feet
.. Perforations:

Type perforation..........

Size perforation.............

Date started..... oo T T
Date completed

From 18 fcct 1o . ....feet
7 0o OO, ;7= 2 1 W ... feet
From............ feet to............ [N, {7 ¢
From.. .. ..ot 0 fRE
From........iieen, feet to... ... feet
9. WATER LEVEL

Static water level. ... R S Feet below land surface..........
Flow........... A5 OSSR, € 0 . .7 O
Water tcmpcrature Gold F Quality. Medium . - .
10, . DRILLE.RS CERTIFICATION

, 19, éf

w4
? 1068

“This well was drilled undeér my supervision and the report is true to
the best of my knowledge.

e wmsﬁgﬂﬁ'ﬂq&/

7. WELL TEST DATA )
Pump RPM G.P.M. Draw Down After Hours Pump, ' < i )0 52 /5 ‘
/Y50 /5 4 Vo = Address.. B@/ é \5—- /?'114 ‘?/Ll /bﬁf/

T~ Nevada contractor’s license number?/gg
Nevada driller’s license/ numbet,............ . 7 0. &5  foo.
BAILER TEST s.gncqyf/éﬁ..&é -

G.P.M Draw down_.......... feet ....hours

G.P.M Draw down............ feet ....hours Date..... ?—-/ﬁ() “éf

GPM. e Draw down._...... fect ....hours

USE ADDITIONAL SHEETS IF NECESSARY



