"TIYTETAN AP WA TED DBOontmene

OWNER..Alvin Ray Hanks

OFFICE USI! ONLY

1

Log No.("'43'..43'(”4‘/)/\> ..... \} \ ........
Pérmit No rad 74

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

2. LOCA'I‘ION.......,..I‘M.._....% ...... SW... v Sec..39. ..1..19 ....NSR.28 _E Chlzl..!‘.Chi 11 ................ County
PERMIT: NO....coo. o ertoees e oee e o escre st st oo et o bt oo e e e
3. TYPE OF WORK & 'PROPOSED USE 7 5. TYPE WELL
New Well - ‘B - - Recondition [J - Domestic ' [X Irrigation [J = Test O Cable @ . Rotary [
Deepen O " Other O Municipal J Industrial [  Stock O | Other 3
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION L
: = Diameter hole.........8 1 _inches- Total depth___._.ﬂﬁ_........féet ‘
. Thick- ; AL
. Muterial - \SY?;: From To . né::' Cgsing record R
Fine Sand o 24 24 | Weight per foot.......... s et e 'I‘hlckness ..... K '188 ...........
Coarse Sand 24 56 12 Diameter ’ From : To
_ A2 inches 0 .............. feet 1 ... feet
. - 8 inches .....:0 .. feet| ... 2B fest
Standing Weter ) (- R R R ...inches _feet : _feet
- - | : i....inches feet) oo feet
eereeeeeres st eeeeees e INCHES wfeet] e feet
; ...inches ' ... e emneanens feet S, -1 {
Surface seal Yes  No |:| Type Cement
Depth of seal............. S eeemmeeteeseessermeatemneneenn s feet
Gravel packed: Yes M NeQ" '
Gravel packed from...... 28 ... feet to.........222... feet
Perforations: E R ‘
- B - - - Type perforation Toreh Cut -
. Size perforation. . 1/8:X:6 : -
From.... .. .&98 ... feet to 56 feet
From. ... .o creceeirs (=1 (o S feet
From........ feet to....... feet
From.....ceeeifRE 00l feEt
From. ...t 40 A 1 Y feet
9. WATER LEVEL ' 3
Static water level ....... 16 ................ Feet below land su.rface
. TSRS T~ SRS < 5 .3 Y ’
~Water temperature@Q3d.__° F. Quality. Good
Moz 30, 1971 10. DRILLERS CERTIFICATION
Date started.... ..o ov X 1 ??71, .. "'This well was drilled under my supervision and .the report is true to
Date completed............................ Dec ory 19 "the best of my knowledge.
7. WELL TEST- DATA".?__' Name..:w “Swede“ Welshenbaugh
Pump REM "~ GP.M. .~ | DrawDown™| - - After-Hours-Pump
- : Box 24, Hawthorne Nev & 41
1750 12 ~1 .- 1‘% 5 hrs Add.ress ............... 9. : 9 5 : .
‘ : T [ ‘li..‘,- i - *. - A--
] t T b fa e Nevada contractor’s license number...... 9195 vvereremnnases s -
BAILER TEST MW} L
G.P.M Draw down... /
G.P.M . . Draw down...
GPM.ooenoceenerroorne. Draw down

USE ADDITIONAL .SHI'.;.ETS IF NECESSARY



