DIVISION OF WATER RESOURCES

. 1. OWNER._ GAXY WALTERS

DIVISION OF WATER RESOQURCES Log No..... Y4
Permit NO......cco e eeeececeeececencns
WELL DRILLERS REPORT Basin... £ g./2. K AL oororrrerre
Please complete this form in its entirety
__________ ADDRESS Jaeks Valley . .

STATE OF NEVADA

OFFICE USE ONLY

2, LOCATION

PERMUIT Nttt ee e et e et e e oo oot e e ome e e tiitn)tshoti<Afaiesoedoitsstesisssssesssssssseaessessssssoessssossmsasssmesesementonsoocemsaiamia
3. TYPE OF WORK 4, PROPQOSED USE 5. TYPE WELL
New Well £ Recondition [] Domestic 3] Irrigation [ Test O Cable (B Rotary []J
Deepen | Other O Municipal [J Industrial [J Stock | Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
=7 D e.....6 inches Total depth....... 165 ...
Matestal gvmer From o Thick- Dxafneter hole inches Total depth 5 feet
trata ness Casing record...........
X HAXD PAX 0. 30 | 30 Weight D £OOL....orooooooescoeressesrersserre o
lst WATER 30 35 5 Diameter
CEMENTED SAND 35 % 15 | 6 inches
24 VATER 50 : 52 C2 inches
QUICKE SAND 52 70 |18 inches
M WG. 70 75 5 inches
JQLMD 75 1oc 25 ________________________________ inches
_ DECOMPOSED GRANITE 100 145 | b5 4 inches .
_Jﬂm 145 150 9 Surface seal: Yes  No [] Type. . sementeod. - eeee.
DECOMPOSED GRANITE 150 164 14 Depth of seal L 12 O SO U U PE
______ -—— Gravel packed: Yes 3 NoxJ
. Gravel packed from {2153 A 10 VR, feet
Perforations:
_ Type perforation...... ... TORCK .
Size perforation 64 X 1,13 LI
From - S feet to..... Y S feet
_______ b 23 0Y 13 WO NOUROURUURTN, 1 - -: A ¢ SRS, { - -1
. From.......cccoeveeveeeccenveens feet to feet
From.........ccoooeeiiii feet 0. . e feet
FromM....oococoeeveeeeereenecceevaevneeens feet tO...oovveereneee. feet
- 9 WATER LEVEL
Static water level.___.... S4...............Feet below land surface....................
FLOW.oootretieeeeeieteeeeea e e s G.P.M rrreerenrennrea
Water temperature..893& ° F. Quality.. £9®&
10. DRILLERS CERTIFICATION
Date started..........ooooooormienieners 3'911-*?0 """"""""""""""""""" This well was drilled under my supervision and the report is true to
Date completed...........coovniereeenee 3"" 6"‘70 .............. . - the best of my knowledge.
7. WELL TEST DATA Name.... MARCIN DRILLING GO
G After Hours Pumi
e XY PN, DrevDown R TR TP | Address. B340 EXY S0 B C,C. Wev
Nevada contractor’s license number............. 7988 ]
D | Nevada driller’s license number.............. 360 ..........................................
—_— - - il . \
BAILER TEST Signed............... C’Lfﬂ'?&%@ ....................................
G M.ttt Draw down.._........ - s 5
GPM. e Draw down............ Date... J ..... 2'(” 7" ...................................
GPM. I Draw down........

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




