DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY ?
DIVISION OF WATER RESOURCES Log No.....Z -y
: Permit No
WELL DRILLERS REPORT Basin

. Please complefe this form in its entirety _

1. ownEer. Charlie Fisher ADDRESS.... 2940 Lukine lane, Carson City, Nev,
2. LOCATION.. ¥ vi . SB 4 sec.. .30 1. M2 N/SR.... 20 E Ormsby o County
PERMIT NO..............

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

6. LITHOLOGIC LO 8. WELL CONSTRUCTION

= e i R Diameter hole inches Total depth...... 295 feet

. Thick-
Material Strata | From To noss Casing record below ... . .
__ Top Soil ) Q 25 25 | Weight per foot......Ro%. flowing ...Thickness..... pone
J— _Decomposcd Gmn_..iu 25 225 200 Diameter From To
Cosrse white sand _25 255 30 6"‘5/ 8 inches ... O .. feet| ... 258..... feet
................................ inches  .oooovveeeeee et St
R [ R WP I S inches v feet| . feet
[P R N S S | OO inches .. ... feet! e feet
....... inches ... feet feet
1100 1 1= feet] e feet
_ Surface seal: Yes [ No [J Type
_ _ Depth of seal feet

. - _l| Gravel packed: Yes [J No []

. s .. Il Gravel packed from {23 3R 0 T feet
L Perforations:

. — Type perforation L TR 1 o1 « SRV

Size perforation 1 ! Box BM e
From 225 feet to......... 255 feet
o i} From feet 0. s feet
From feet to........... feet
. From - feet 10 feet
_ From........ feet 0. feet
9. WATER LEVEL
Static water level ... ... Feet below land surface.............___
FlOW... oot oeeecserenn e ctnscc anssnanmend (€ 0.7 PO
Water temperature................ ° F. Quality

= 10. DRILLERS CERTIFICATION

Date started........ Feb B » 19..65- This well was drilled under my supervision and the report is true to

Date completed......... Fab., 25 . 19.65.... the best of my knowledge.

7. WELL TEST DATA Name......ccoeor.. Marcin.Drilling

Pump RFM G.P.M. Draw Down After Hours Pump
Address............ h3hQ. Highway..50
Nevada contractor’s license number.
. - Nevada driller’s license number 360
BAILER TEST Signed
G.P. M Draw down feet hours
GP. M ceeanesiree s eaeennee Draw down..... feet .. hours Date
Draw down feet .. hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e




