DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No....c28a 3
Permit No.. ZBE2F B oo
WELL DRILLERS REPORT Basin & r Gt ..
Please complete this form in its entivety AN BEVIVE TV ron. Gipary -3,,-,.9‘ ;

_______ ADDRESS.. Box 176, Golconda, Nevada 89414

1. OWNER...... . LOU1S . 8aVWio ot e  ADDRESS. .. Do 2Py WMOJLCONAR, leVada O
2. LOCATION 6 }afr ¥y Humboldf County
e R T N e et ee oot eae 22t oo e oot e ee e oo e et e et s e eeee oo s
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well XX Recondition [ Domestic K) Irrigation ) Test 0 CableX[] Rotary [J
Deepen ] Other O Municipal [] Industrial [ Stock M Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ' Wator ' Thick. Diameter hole.....“_..l.é ............ inches Total depth....... 1 16 ........... feet
Material Strata From To ness .
Casing record...........e.........._..
Soil N 0 3 i 3_ ]| Weight per foot"m’lbs'j/l6" .................
Clay 3 18 h 5 Diamet From
Fine sand and gravel 18 22 “+ 16 inches 0
Coarse gravel and sand 22 102 80 ) e inches )
Soft brewn clay B 102 10G T s eHes
Coarse gravel and sand 104 110 6 || e inches
Fine sind & gravel w/clay 110 116 -y IREE——— inches oo
................................ inches . ...l
................................ inches . ... ...
- Surface seal: Yes [J No [] Type
- Depth Of Seal........coeiieteeeree et eeeee e e ees s
; - Gravel packed: Yes [ No [J
. : Gravel packed from............oooeveeene feet t0. e e feet
Perforations:
\ L Type perforation..lﬂ...?.g...g%.. ...... Mills . o
] Size perforation... 3. %.2% " ettt oo ez e
el FTOML. oM feet toloo ........ feet
From....... feet 1o feet
From._......_. SRRV, (-1 (s S feet
i From.... ... feet 10, v e feet
From.. ..o feet 10 feet
9 WATER LEVEL
Static water level..... 10 FYo _ Feet below land surface............... .
3 1 A G.p.m..1500
Water temperature..........___. TF. Quality o]
B Nov. 20 69 10. DRILLERS CERTIFICATION
Date Stal’ted......Déc._lo .............. » 19..69_ This well was drilled under my superVision and the report is true to
Date completed........ ... s ' -------------------- » 19,57 Il the best of my knowledge.
7. WELL TEST DATA Namd3®OTgO B, ORI e
Pump RPM G.P.M, Draw Down After Hours Pump ’
x 168, Winnemucca, Nevada 89445
— 1500 T / ) Ft | 6 Addres?.? ..................................................................
DR Nevada contractor’s license number.....é.gzg ............................................
o 355
. Nevada drillgf’s license number........__. e
BAILER TEST DR v/ S
GPM. . Draw down............ feet .. . hours
GP Moo e Draw down........... foct ... _.hours | Dawdanuary 10, 1980
GPM. Draw down.......__._ feet ... hours |

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




