DIVISION OF‘R RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESO CES * Log No..A.A.&“é._% ....................
/ Permit No ...............
WELL DRILLERS RE / Basin.. CRA s osm by

Please complete this form in its ent

ADDRESS.....GeRoma, Nevads .. ...
............................................................................................ n Unit #2 Lot #29
2, 3 N/S R..Z7....E
PERMIT N oot ee e ate st st eas e esseerames e eosoemeermn e emnemm e am e es es et e s basannanastcamsaamn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition [J Domestic X Irrigation [ Test ] Cable (X Rotary [J
Deepen ] Other ] Municipal [] Industrial [J Stock ] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - R Diameter hole.............. 8. inches Total depth........go ........ feet
. Thick-
Material g{f;f; From T ness CaSINE TECOTA. ... it ettt ee e eeae s s on
80il Q.3 2 | Weight per foot........... 14.60 Thicknessal56...........
_3 11 ty s‘ndﬂ_ X 3.,_« 1'? 14 Diameter From To
Glay ) 17 21 40 . 3 ............. inches oo Q0 feet] 90 ... feet
Sand & Gravel X 2L 34| 1% ... inches :
Sandy Clay & Gravel B 51 A7 inches
s.nd_.wﬁ Gr"v.l x__ 51 w63 12 _______ inches
Sandy Cll.y A 6 3 ?5 12 ... inches
Slnd & GI’AVO]. x 75 Bl 6 ....... inches
Sandy Clay .. 81 86 8 || Surface seal: Yesk] Nor] Type.Growt ...
Sand & Gravel X 86 90 & | Depth of seal...... BY oo feet
Gravel packed: Yes [J No «E
Gravel packed from...............oocoeeeennnne. feet 1O, feet
' - Perforations:
Type perforation..............cco....... "1 Slot ...
L o Size perforation b V45 V-39 S S
From..........._.. 7 ..................... feet to. 90 .......
From.......... .. feet 10 e feet
From.... feet to. feet
From............. feet to ..feet
i From. feet to feet
T ] T 9. WATER LEVEL
Static water level........cooevvvieeeenen. Feet below land surface..............____
. Flow..... 2 (e S
Water temperature...3Q@Ld° F. Quality....Good. ... ... ...
10. DRILLERS CERTIFICATION
Date StArted... e 9/29 ................... L1972, This well was drilled under my supervision and the report is true to
Date completed..........ooreiivrreee e, 10/1 ...................... s 19..7.2., the best of my knowledge.
. WELL TEST DATA Name............ Burgess. & Rohe . . ... N
Pump RPM G.PM, Draw Down Aftcrmi-’l‘r.vurs Pump .
Address.....69,2...N.....N.QYH.QI...Bh.n....ﬂ.lrﬂﬂn...cit}/. .......
- " Nevada contractor’s license mumber..... ...
, BAILER TEST
Draw down...lQ.._feet ...... 2. hours
Draw down._ ... feet
Draw down...___...._. feet

USE ADDITIONAL SHEETS ¥F NECESSARY 5471 o




