DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No /277 4
Permit NO.....oocoveereieeeo g
WELL DRILLERS REPORT Basin. .26t S Yol
Please complete this form in its entirety
l . OWNER... H. A, Kalik ADDRESS.. (170 Flying "K' Ranch Lene
........................................... Fallon, Nevada 89400
3 LOCATION.. 9 yi . . S0 14 sec. 2T ... 38 . N/SR...29 g, Churchill ....County
PERMIT N oiitrativ e eosesmaasamessesrrnccasossaseamesasnsrnac s tass oe R amn s e ers rmsromoss ifnn s o omn Lt aa s amsamas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation [ Test a Cable # Rotary [J
Deepen | Other 0 Municipal [J Industrial {3 Stock # Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 4
Diameter hole.......... 8 ................ inches Total depth.... 8 ............... feet
w Thick-
Materlal L i To ness Casing record....... oo oeoeriereerreneececcsiannnn
_Top _Soil 0 2 2 Weight per foot. ... 14,90 ...
. C 1 ay 7 2 21 19 Diameter From
Sand Fine 21 31 10 b 8 o inches ..ol ...
Clay 31 Sk 20 0 .. 12 inches ... 0.
_8ilt » 54 o 70 16§ e inches _....oenrecnens
Send Coerse 70 84 0 = INChes oo
) A NS R NUN | RN inches .o
Flowing Well | b inches
— - Surface seal: Yes No 7  Type
B _ i Depth of seal
_ I Gravel packed: Yes [7 No ¥
‘ _ Gravel packed from feet £0 . feet
Perforations:
Type perforation..... £Oreh Gut
- Size perforation......_.. 1 /BX6 .......................................................
From............[. 1* ........................... feet to....... 84 e feet
From.....ocoovveveeeeeceee e feet 1O, i) feet
From. ...l feet 10, i feet
From.. ... feet $0. e feet
From.....coovoeemeeeeeeeeecceeeeems feet 10.. .o eaens feet
""" 9. WATER LEVEL
Static water level............... .. Feet below laxg;d surface.........ooooooov
~ Flow...... $88 . G.PM..... 4 ....................................
Water temperature.. G914 _° F. Quality. . Sulpher ...
— ookiT2 10. DRILLERS CERTIFICATION
Date started. =iz G 19......... This well was drilled under my supervision and the report is true to
Date completed..... 9-1 19 the best of my knowledge.
7. WELL TEST DATA Name. . We "Swede" Welshenbsugh
Pump RPM G.PM. Draw Down After Hours Pump
1750 20 16 6% AddressB0x24 ...... H awthorne, Nev 89&15
Nevada contractor’s license nl.lmber...9..;|'05
. Nevada driller’s license sumnber. .. 7. e
BAILER TEST SigneddiA )f 4 Lén.@awt‘?’ g& i}
GP.M. e 50 ............... Draw down..:.l..é.. ..... feet 1" ......... hours /
GP Moo Draw down............ feet ... hours Date Y070
GPM. e Draw down.... feet . hours

USE ADDITIONAL SHEETS IF NECESSARY




