DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

s OFFICE USE ONLY
\‘ -Log No. //2/;3

Perm:t .No

WELL DRILLERS REPORT

Please complete this form in its enm'ety

. 3. TYPE OF WORK 4, PROPOSED USE S. TYPE WELL
i! New Well X Recondition [] Domestic [X Irrigation [J Test O Cable X Rotary
! Deepen O Other O Municipal [J Industrial [ Stock O Other [
' 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
' : Diameter hole.......... 6 ............. inches Total depth.......! 8 5 ........... feet
. W Thick-
Material s(f;f; From To ‘ ess Casing record.... 62 L P
i! Soil 0 3 3 |l Weight per fOOt.........oooiiioeieenieeeeereeeeeeceeene
: Silt & Badlders 3 Ll_? u_)l Diameter From
! Clay W7 53 b 65/8mches
; Silt Bolders 53 61 8 .
Granite Shelf 6] bl 3
Silt Bolders 6l 85 2
Ii
. Gravel packed: Yes[J No @
' Gravel packed frOM........ooooeoeeeeeeeeenn. 7 AL L WU feet
) ’i' Perforations:
. Type perforation........ 1/8X3 ...................................................
| Size perforation.......... B 10 3511 i
: From..52. 'é" ...................... feet to....062 % 6N . feet
; From.......ooe oo feet 0. .ccoriieeiiceceiieeeeeens feet
s From............oiiiiiiiinee feet tO. .o feet
. From....ooooooooiiiiiiieeeee feet 0. .o feet
. From........iiiiiiiens feet to.. ... feet
! 9. WATER LEVEL
Static water level...........6,..,f.8..etFeet below land surface.....................
" FLOW..cooiiiieeiieceeeeeaees GP M.,
!- Water temperature....Q..Qld F. Quality....ocoooiiiiiiiicniecccceen,
; IR 7({ 10. DRILLERS CERTIFICATION
i Date started Fehrua ry 10 A 19..7.2 This well was drilled under my supervision and the report is true to
Date completed... February..2 SS—— 19... 4. the best of my knowledge.
g v %" | 'WELL TEST DATA - Name.... Levy. Matthews & Som......._......_
I Pump RPM G.P.M’ “Draw Down After Hours Pump
! i 7 Address........ PaQ.. BOX. 7330 .. Remo. ...
a2
' : Nevada contractor’s license number.. 29.10.......
|
. - : Nevada drillpf’s Jicense
|’ | 5 BAILER TEST 0 \ Signed.......Dav1id. L.
G.P.M ool Draw down..l.X..... feet ..\......hours
!; G.PM.. e Draw down............ feet ... hours Date........... FCf}b ..... O?é’ ..... /97/ ...........
] G.PM.eeeeeeeeeeeens Draw down............ feet ... hours
’l USE ADDITIONAL SHEETS IF NECESSARY 5471 .@




g

i

301240 SHTINDNT TIVES
160 € BN

Oaxizad

1Y

.%\
1

..‘

1



