DIVISION OF WATER RESOURCES

STATE OF NEVADA
‘ DIVISION OF WATER RESOURCE

WELL DRILLERS REPORT
Please complete this form in its entirety

....................................... L o.t..-.I......... e Mo seresseseseetecenanritateticiteacactasatteatatitenttaenanatranottrsrnn. - seeesene
2. LOCATION

PERMIT NO...............eX2&aQ.9

- TYPE OF WORK ’ 4. PROPOSED USE 5. TYPE WELL

j New Well X Recondition [ Domestic [J Irrigation & Test O Cable X Rothie it
! Deepen O Other a Municipal [ Industrial [ Stock O Other O

[

6. LITHOLOGIC LOG 8. A WELL CONSTRUCTION
. Diameter hole... 27 ................. inches Total depth.262........... feet
B Water F Thick-
! Material Strata om To ness Casing record......20...f£1,..lenght.s.
' top soal o _ O 1 4 4 Weight per foot...... 421 D ..ooccveecerrecrrrnnnaas Thickness..e.250.........
| boulders sand & gravel 4 85 el | Diameter

i sand gravel & TOCKS fos) 124 | 39 | ... I6 s inches
! sand & uravel 24 145 | 21 ....inches

gravel & rocks 145 141 2 . ....inches
sand & gravel 144 224 | ([ ....inches
red granet & quartz 224 2249 5 ...inches
clay & gravel 229 262 | 33 inches

Surface seal:
Depth of seal
Gravel packed: Yes K] No m]

Gravel! packed from.....O.....coooeoero . feet to........ 208 feet

Perforations:

. 66 10. DRILLERS CERTIFICATION
? Date started... IOé__I és ------------------------------------------ 4 1966 This well was drilled under my supervision and the report is true to
Date completed....... I / .................................................................. , 1925 the best of my knowledge.
P WELL TEST DATA Name. ... GLen. MaBAAOX .. oo,
: Pump RPM G.P.M. Draw Down After Hours Pump
Address... Eureka, Nevada ...,
H N i \‘
‘! Nevada contractor’s license number............. BEY 6403
|
e I
‘ - Nevada driller’s license number........... 1535
| BAILER TEST Signed. & %%/// VDL oo
PR ¢ 3 0 Y (SO Draw down........... feet ... hours
.’ GP Moo evenes Draw down...........feet ........hours Date... /f" et ettet et et e neneen e besr e terannersene et eeaenens
I GPM..oooooceeeeererenrirnenn. . Draw down............ feet .........hours
' USE ADDITIONAL SHEETS IF NECESSARY 5471 «ETe




