DIVISION OF WATER RESOURCES

1. owNeEr..Bureau of Land Mansgment

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

ADDRESS. . B1ko Nev.

OFFICE USE ONLY
Log No L8 23
Permit No

2. LOCATION. .. ... .. Y.......
PERMIT NO...... Bl il WO L d et oo e eee oo mare sttt ee et eeecesssseenees s sneeas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [] Irrigation [J Test O Cable Rotary
Deepen O Other O Municipal [J Industrial [J Stock X2 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i . | Diameter hole inches Total depth 100 feet
- w Thick-
- Mam‘ml Straia_| _From To '.“gs Casing record 101 ft
G__lOPSOi'L & Lray clay nO 9. b(_), b(_), | Weight per foot191b° ..................... Thickness
I'ay ¢ lay c gra‘ve L ye 8 b 0 9b u’ b — é)iameter From To
Gr ay Clay & sand no 95 100 5 ________________________________ inches .o iaeee feet| ... 1 OO ....... feet
________________________________ inches ... ____...feet] . __.........Teet
________________________________ inches ... __..feet] .................feet
________________________________ inches ....oocoveeeeenfet] e feEL
................................ inches ... feeth ... feet
e | inches ... fe&t R feet
Surface seal: Yes No O Type men
Depth of seal * feet
Gravel packed: Yes J NOJEI
. Gravel packed from feet to. feet
Perforations:
Type perforation......F?c tory slots . . ...
Size perforation........= 16111- .................................................
From feet to. 90 feet
From. ... feet to............... feet
. FrOML.. oeevieeieeciv e iie e e cennasene {13 A O T feet
33 o) 1 o VR, feet to feet
From.........ccoooiienne feet tO..coomiveeeeeees feet
9. WATER LEVEL
Static water level........ )-l.- Q Feet below land surface.._.):le __________
FlOW.coueaieeeceeceeese e seresssoermennenaenn GPM. . L]
Water temperature.....5_6....." F. Quality.. £00d
l 10. DRILLERS CERTIFICATION
g Sept 20 1969 19 . iy .
Date started..... Sept 2L 1Y 65T This well was drilled under my supervision and the report is true to
Date completed p ................................................. y 19,
7. WELL TEST DATA
Pump RFM G.P.M. Draw Down After Hours Pump )

15

Y 3

BAILER TEST

Draw down_......Q...feet 3 ...... hours
Draw down... ....... feet _...hours
Draw down..........feet .. .. hours

Nevada d 9
4

Signed.....s{.- £}

USE ADDITIONAL SHEETS IF NECESSARY




