DIVISION OF WATER RESQURCES

WELL DRILLERS REPOR
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Y F 3 4

og No.
71131 30 3+

B in..ﬁﬁ«.&meﬂ_%,& ..................

3. TYPE OF WORK 4, PROPOSED USE h TYPE WELL
New Well X Recondition [J Domestic [ Irrigation [J Test | Cable [ Rotary X
Deepen [ Other | Municipal [ Industrial [ Stock -4 Other [

6. LITHOLOGIC LOG 8, WELL CONSTRUCTION

R Water “Toick. || Diameter hole 2 inches Total depth.. 228 feet
Material Strata From To ness Casing record .

.. .TH1s8 IS A HORIZONTAL WELL. T R, Thickness........................

—All drilling logs are based. on D From To

. & horizontal. p_]L ane, ! | .. inches feet feet

inches feet feet

Loose Rock 0 100, W . inches feet] i feet

Hard Clay 10 D inches .o 1714 [ feet

Black Shale Roc:k 2’"’ 48 inches feet feet

Cl ay 48 5 3 inches . feet feet

Black Shale Rock 53 120 Surface seal: Yes %] No 0O . Type

Clay ..1120 128 Depth of seal feet

Hard Clay I 128 13“’ Gravel packed: Yes [J No O

Rock 134 138 Gravel packed from............. feet to, feet

Med. Rock 1138 144

Rock, Med. 144 | 169 Perforations:

Hard Rock 169 | 188 Type perforation ... 1Ne Drilled Holes

Blue Clay and Rock 188 196 Size perforation 20 Holes per £t,

Rock 196 | 210 From FOBE £0..rvervrsmemrerrererserererenes e feet

Clay 210 219 From....oocoomee e feet to feet
__Hard Rock 215 224 From feet to feet

Placed 21 ft. ﬁ in, standard R@,_:L_Y,ﬂn' From feet to feet

1zed water plpe casing,. Sealed with From feet to feet

plastic cement,

9. WATER LEVEL
Static water level......cooceeeveeinraenns Feet below land surface.....................

o e st Flow. G.P.M .

Water temperature..... l‘" 6 ..... * F. Quality Good

T 10. DRILLERS CERTIFICATION

Date started. ...t

Date completed

7. WELL TEST DATA
Pump RPFM G.P.M. Draw Down After Hours Pump —
BAILER TEST
GPM.oece s Draw down............ feet ... hours
GPM.eeeeeeerve e Draw down............ feet ... hours
GPM. e, Draw down............ feet ... hours

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

Signed....{. .«

Date.........2AHW

USE ADDITIONAL SHEETS IF NECESSARY

5471




