TR L A

DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log No o 74,/

Permit No.. /?5.7/9 Ié aﬁ’?@
WELL DRILLERS REPORT , BusinD/nce ﬁ 9By

2L B SN f

Please complete this form in its entirety

ADDRESS.... 1k,

3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [J Domestic [] Irrigation [ Test 0 Cable J Rotary [
Deepen 0O Other ] Municipal [] Industrial X Stock | Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

N Water . T Thick- Diameter hole. 24" ............. inches Total depth.....30........ feet
Strata ness Casing record......... Top..casing. .375. wall. others..... \
Topsoil 0 8 2 Weight per foot.....as50. wall
Vam ed colored shale, Diameter From To
clay and gravel, sand- 30 inches ...0 feet] oo 7......feet
st.one gl226 Rl ... 26 .............. inches *1 feet 617.?feet
Buckshot _sandenea gravell Yesg 22J | 234 |10 P inches ... +1 teet] ... bbb feet
Brown. sandy—si 1t w ol ay 230 1 262 28 0 inches oo teet|] o feet
Buckshot sand-to q““"‘"ﬂ‘t one M 2621 267 | - inches ..o feet] o feet
Brown-sandy clay 2671 313 A inches  eeeecreeenennne feet] oo, feet
Pea gravel-sandstone # 212 1.323 10 Surface seal: Yes | No [J  Type.... Cement grout
Brown claystone 3231 23] 2 Depth of seal _feet
Buckshot sand " 3311 338 7 Gravel packed: Yes% No O
Bruyon. claystone 3381 339 1 ] Gravel packed from....... ) . feet to 450 feet
.- Buckshot sand vl 3390 34 5
Sandy.-brown clay 3hd 1 400 54 Perforations:
_8andstone and buckshot L LOO !_;,ln 10 Type perforation Q. slot drrigator SeTeen
helkahot-toandandelay Size perforation....(This.is.placed bitwgt? _______ v
—Buckshot & claystone L1011 129 | 19 From 220 feet 0. 23 ) feet
-Baekshet—sanééérg@gl T 529 3% £ }F:}rg;: igﬁ :Eet to ?;Sg ......... feet
............. . eet 1o, ... feet
Brown sandy clay L3L 2;,50' 16 From 337 feet to 226 et
i From............. 33D feet to........ 3l feet
HOO=H Rt
9. WATER LEVEL
S— Static water level........... 5? ............. Feet below land surface, ...
Flow. . GPM. e
pe || Water temperature_..._____.___. *F. Quality.....cooocoreeceeeeeeren,
10,
Date started...... 8=10="71 0 DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date completed.

7. WELIL TEST DATA Name Cope Drilling Company
Pump RPM G.P.M. Draw Down After Hours Pump B
By othdrs Address.............. Box.1196=~Idaho. Falls, Idaho .. . ..
tloe 6 2 /2
4320 Ve S R
25% s Vied
i BAILER TEST
GPM. o rcceeeeeree e Draw down....._....feet
G.PM. e Draw down__..__..... feet
G.PM . Draw down___..__._.__ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




