DIVISION OF WATER RESOURCES STATE OF NEVADA

'
i DIVISION OF WATER RESOURCES
Pen:mt No.. A } .......................
WELL DRILLERS REPORT ;'qy,s\,, .. V@é VA cé' e
. 6 Please complete this form in its entirety “‘”\Bm
1. OWNER.MNr.. . .Jobhn Dawia.... ..ADDRESS..Stax. Route:llinden,. Mevada
2. LOCATION e Yoo Vi Seco.Bthni T L2 N/,us’ Rl B IONGLAS ~:County
PERMIT NO U5 =9 = WO LW e o =B B 0 T 0 0 = . 4 OO VUV
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test O Cable [J Rotary €]
Deepen a Other 0 Municipal [J Industrial O Stock [} Other [
6. LITHOLOGIC LOG 8. J.WELL CONSTRUCTION
831
Material g\"atter From To Thick- Diameter hole... O 8% 1'nches Total depth.._.=7 ... feet
trata fess Casing record.... R T . .
Ioamv_topsnil 0 o 2 Weight per fool....|-2mi 5 Thickness? 0O, .
Deoomnn sed sranite mand Diumeter From To
some black soil mix) ves 2 b6 4 6.5_[.8.'.'..013 .......... inches ool feRt] o BA..... feet
DG sand & black clay 3 e 0 I SN RCheS oo $73:11 [ feet
LG sand & hlack e¥ay 1 L R inches ... feet] i feet
ﬂ/ some crvls to %" Tlows 173 15 1.2 eredTICHES e feet] e FeE
Soft hlack clay 15 12 1 3 Anches i £11:11 (RO, -
NG w/ rded, gravie f 4 00} 0V K inches ... 311 [ feet
to &M 18 19 1.1 Surface seal: Yes 121 No |:| Typeqtd."”?(w/
Hard & soff biack el S 19 37 18 Depth of sealD 2! 2% caleium, ol
DG & viw ely lenges 37 E0 113 Gravel packed: YesT] No [J
Hard & soft ylw cly W,/ Gravel packed from.... 3. feet to............83. ... feet
. coarse sand lenses 50 70120
Coargse =sand \_'.f_/ rd ad Perforations: .
grvls to -1 It yes T0 2% 13 Type perforation ... - oI 11 slot ( sav C'llt)
Size perforatmn......’].;lﬁ!.'....f’: YA S
From BB feet to 82.. ..feet
21 (o7 feel 0. miiinrrrcrre e nse e ene feet
From.. v feet 10, e feet
From feet 10 . .o feet
FromMu e erene e feet to. feet
9 WATER LEVEL
Static watker level......cooooorvivviinnne Feet below land surface.......c.o.coc
Flow. 1o csmannnes (e A
Water temperature. DO rm.° F. Quality. ot Tasted. ...
10. DRILLERS CERTIFICATION
Date started..... 1. Zeovemben, T e > 19 This well was drilled under my supervision and the report is true to
Date completed..... 5. Jloxenber ¥ e LI the best of my knowledge.
1. WELL TEST DATA Name... W1, Fellanald & 0o e e
P RPM G.P.M. Draw Down After Hours Pump
== ; Address...... 1710 _Trahexrt HaysSparks,Mew ...
Al BLOVI: L : . 9767
TOGPI C 217 Nevada contractor’s license number..... et nee st ra b
15GPM & 42 493
0GPl & 5° 7ATS. Nevada driller’s licepse number o e Do
BAILER TEST Signed... /j = /.: ..... it -/,,--\ ....................
G.P. M. canans Draw down........... feet ........... Jours X
. " 7
GP.Muuececeeeeeee e enanessenes Draw down.__....feet ... hours Date......J.e /{K&*me,/féf .......................................
G P M. cmeceienia Draw down............ feet ... hours
: USE ADDITIONAL SHEETS IF NECESSARY AU e §




