DIVISION OF WATER RESQURCES

WELL DRILLERS REPO

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No.. /A .28 .. .. :

'}, Permit No

£y

'lgasin..cgﬂ.zfg'/_aﬁ L.

A

Please complete this form in its entplpty ;-
1. OWNER__Elevyn Nertem. . ... ADDRESS.... Ropig Estates’
....................................................................... . B eecanerem i ea e rersae s
2. LOCATION....ooeee, Yo s % Seco.. fF o T L£Ee.. . N/SR.Z&Z ¥ 0 )Luf’ ............. County
122100 W C OO e
3. TYPE OF WORK 4, PROPOSED USE 5 TYPE WELL
New Well X Recondition [J Domestic & Irrigation [J Test | Cable §] Rotary [J
Deepen | Other 0 Municipal [] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] W i Thick- Diameter hole 8 inches Total depth...... y 2 N feet
Material Smata | Fom | To ness (051511 T- 5 11011 U
Boulders 1 35 3% Weight per fOOt. . e Thickness..«188
- 35 LY 5 i From To
__Beulders—~ Gravel &0 L8 8 1 feet 71 feet
_ Nurd ~ Xari - Reask L8 71 é feet] o feet
.......................... feet| ... feet
.......................... feet| ... feet
.......................... feet] ..o foet
.......................... feetl .St
Surface seal: Yesg No ]  Type...Comant
Depth of seal... 30 foo% oo feet
: Gravel packed: Yes [ No £
Gravel packed from......occeceeeevoooeoo.. feet to o feet
Perforations:
Type perforation
Size perforation.....R. 0. A
——— From 60 IS (-1 ) 7+ o feet
From. ... 37 .......................... feet to......... 10 feet
From.............._.
- From.....cooocvvieeil
S From..... ...
) 9,
Static water level
Flow...eeeeeeeecen
] Water temperature.. @81/ R F Quality..ooooooooeoooo
10. DRILLERS CERTIFICATION
This wel was drilled under my supervision and the report is true to
- the best of my knowledge.
7. WELL TEST DATA Name. ... MARCIN DRILLING QO . . . . . . |
Pump RPM G.PM. Draw Down After Hours Pump
Address............. "’3“01‘!591 ...........................................................
Nevada contractor’s license number........ 7 9&8 .........................................
Nevada driller’s license number.............. 360 ...........................................
BAILER TEST Signed............ X E BV S DI
GEM. e, Draw down...........feet o, =
G.PM Draw down__...._._._. feet Date...ooovenes é'l4“70 ..................................................
GPM: . Draw down......_... feet

USE ADDITIONAL SHEETS IF NWCESSARY

5471




