DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT Basin 7 e ckee. Mol
Please complete this form in its entirety
. 1. OWNER...D.¥. Hood oo ADDRESSD925. Del MonEe e
................................................................................................................................................ RENQ,. HEYAAA e ——
ol cOTTIET e e e oo
2. LOCATION.NE ___va. NW._ 1 sec.l. 18N . N/SRIQ...E.. . Nashoe . County
PERMIT NO.oooooorerecmererermrerrren 5925 Del YNonte Drive e eeeee et
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well T Recondition [J Domestic X] Irrigation [ Test 0 Cable ] Rotary (X
Deepen O Other O Municipal [] Industrial [J Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : Diameter hole.........6.....o.... inches Total depth........ 7Q....... feet
W Thick-
Material Stata | From e ness Casing record . _...o.coomeeen
Broken rock w/ torsdil 0 11 1 Weight per foot.. 1282 e Thickness« 188
Fard grey (or black) Diameter From To
andesite 1 112 11 6_5/80D. _inches
Hard Tractured bhlack inches
andesite 12162 |50 inches
Gray andesite alluviam —— inches
to 2' diam, very clean inches
& water bearingb68-T74 X 62,70 18 _ inches
Surface seal: Yes i No lg . Typec ement slurry
Depth of seal O + feet
Gravel packed: Yes [] No [jC
3 Gravel packed from........cecvocveeeerevecnreenns feet to S .14
‘ Perforations:
Type perforation QXY =AC 8 e BQLC
Size perforation...3.2.].5....).(.....4.'.'. ...................................................
|| From....... 50 feet to.......... Y O ............................ feet
) 33 () 1 PO feet L0 creemeaae e feet
From....ccooeeeveen. -7 R (R feet
Fromu. e ceceeeemreneens =T A1 o P feet
_ -~ From Seet 10 feet
B 10. DRILLERS CERTIFICATION
Date started_ ................... .2!.‘!‘.%.15’!‘.7.% ........................................... y 19 ... This well was drilled under my SuperViSion and the report is true to
Date comlnanleted. el Zen ] T the best of my knowledge.
7. WELL TEST DATA
Pump RPFM G.P.M. Draw Down I After Hours Pump
\ L 6 OGPM @& 31
e 4 [] W 5 [ A4
[=faYakss VA0 N Al | o I N PR
PR AW gu ml 1) BENRNY L AW LICEIE S 3 S~
I' BAILER TEST
Draw down............ feet ... hours
Draw down...........feet ... hours Date....cc.coveennen. 6—23—72 ...........................
Draw down........._.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




