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DIVISION OF WATER RESOURCES STATE OF NEVADA / , e };;\ OFFICE USE ONLY
DIVISION OF WATER RESOUR ;'\ES , Lq':'g No /2727
\\ o ljg,'rmit No
WELL DRILLERS REPORTY B
RSN i
‘ ‘ Please complete this form in its entirety
1. OWNER....Mr. Herbert Bradley. ... ADDRESS......11.32 So.. Amistad.
......................................................................................................................................................... Pico Rivera.. Calif
..... Lot# .51 . Mark Twain Estates IUnit #8 . ...
2. LOCATION........ccoococccc L, v Seco..f bl T N/SR. =¥ E.... Lyon County
PERMIT NO.... e e eeeeeeueereeseceressssesessesssscsesrtesesssieeessssiseeesseiesetessseeseiasmeseesottia sttt st atstatnens i aaneesith beeresbeeseeattaesaanss e raseearane
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well & Recondition (3 Domestic g Irrigation [J Test 0 Cable ] Rotary g
Deepen 0O Other O Municipal O Industrial Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Material Water Erom To Thick- Diameter hole....8....5/.8. ........ inches Total depth...... 2LLQ ....... feet
! Straa ness Casing record...........ocooeeennene. eeneaeveneseseaenssceseseneneseseseaeaneaennn
Soil 0 3 3|8 Weight per foot....... . Thickness.....ooveevveeeereen..
C lay 3 27 2! | Diameter From To
_Decomposed Granite 27 1__8) 54 I 8.5/8. . inches ... Q.ofeet] 20..... feet
Clay &l I 1,48 (YT I— 65/8 ........ inches  ............ O feet] ... 2L.0...... feet
Granite 148 183 L= [ inches ..o feet] ... feet
Sand 15311 16 23] inches .....cococovreerinnne. feetl ... feet
Decopposed granite 176 - 89 B e OO inches ..o feet] ..o feet
Clay 189 233 DT 7Y R— inches ..... feet] ..o feet
Sand 233235 2l Surface seal: Yes No [0 TYPe GOMERE wroeereremeerarerane
Clay S 235 1.2hk0 Sl Depth of seal 4 feet
Gravel packed: Yes ] No @
.‘ = - Gravel packed from. ...l feet 0. .o feet
Perforations:
Type perforation........ hQReh . Cut
Size perfOration. . .......oooiiii e
From 16Q. . feet to....... 21{.0 ........................... feet
. From.. ... feet to.. ..o feet
From....ooooooiiieieeeceead feet 10, feet
From......coooiiiiiiiicieeeeeee. feet t0. .o feet
R From........ocoooovmioiceed feet tO.....ooiee el feet
9 WATER LEVEL
Static water level...........cc.cccoe. Feet below land surface..................
FIOW..oc e GPM.ieeeee
Water temperature..CO1G.° F. Quality.....ocoovovmioemeeeeieceeceean.
: 10. DRILLERS CERTIFICATION
I Date started........... 1 1'5 ----------------------------------------------------------------- » 19712... This well was drilled under my supervision and the report is true to
Date completed... Lo Z o , 19972 the best of my knowledge.
7. WELL TEST DATA Name.... Levy. Matthews. &. Son..
i‘ Pump RPM G.P.M. Draw Down After Hours Pump
I Address..P.Q...Box.%33l.....Rena
| . -
- Yol Ty .. Lo N
| = Nevada contractor’s license number. ?91 L0 RS
.- i Nevada driller’s license number......5. IJ 8
; BAILER TEST Signeq..&ﬂ.)i@w.. Mmm ..................
. GPM.ES Draw down...........feet ... hours \—b'*-a—- é: YWY\ .
R 3 S Draw down..........feet ... hours Date....Novemb & .. Ly L7 2
GP M. Draw down........ Lofeet L hours
' USE ADDITIONAL SHEETS IF NECESSARY 5471 @




