DIYISION OF WATER RESOURCES

STATE OF NEYADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log Noiff’if:{. LS I N

WELL DRILLERS REPORT Basin.... b\ A

Please complete this form in its entirety \ /

2. LOCATION...

Permit No. < ||

e
o

-]

- L4
PERMIT NO....cceeeee 2
3. TYPE OF WORK 4, ~ PROPOSED USE 5. TYPE WELL
New Well F) " Recondition  [J - Domestic & Imigation O Test O Cable " Rotary [
Deepen 0 Other O Municipal Industrial [] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i i 8% 12 - 2
Mateiial },"(;‘;f; From To .. T,',’;? . glafneter holcnla .......................... inches Total depth... & > N feet
asing record........
Top 86il 0 4 4 Weight per foot.
Yine Sand - 4 8 4 Diameter
Coarse Sand ' 8 8 14 6 12 e &
Fine Sand : 14 25 1 0 8 .......... inches .o
Casing on Cley 25 ft, : __inches
..‘.i_nches e e eeemaebnetaan
....Inches .
U POSRONN RN |11 1 - SO,
Surface seal: Yes Ne O
Depth of seal ....... - A etee et e ene e neee s e
‘Gravel packed: Yes (X No O
Gravel packed from........ 17 i feet to........ooeeee. 25 feet
Perfor_.'a.tions:-. ' - _ .
“Type perforation........._......
Size perforation....... I/BXO ........................
e DS ¥ AR
From............
From.. ..o
From............. (SRS, ;-1 Al {» feat
From.......oooinvvnireeevieeeenf@8t 80 SRR
9. . WATER LEVEL
Static water level.....ﬁ.‘....._.............Feet below land surface............_.....
FIOW.coerrrre e 12 GPM...c......
Water temperature._..... M oldp Quality Good
’ 10, DRILLERS CERTIFICATION )
Date started.......... APr11223196.9’.., 19.... This well was drilled under my supervision and the report is true to
Date completedAPr1124»l969, 19, et the best of my knowledge.
. ~ WELL TEST DATA || Name....... Mo Nelehenbaugh A
Pump RPM G.P.M. Draw Down After Hours Pump . .
— .0 _Box 625, Fallon, Nev B9406.
17500 12 | 5%‘_ l]":é" Address PO 5a [
R ) _ 9105
T Nevada contractor’s license number.. -
Mevada driller’s license n
BAILER TEST - Signe
Draw down............ feet .....hours
Draw down............ fect .....hours Date.
Draw down..........feet ....hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B



