DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.aZ @2 L5
Permit NOu..ooveveceeraeees / .............
WELL DRILLERS REPORT Basin.. MHes b mr. ¥ o
Please complete this form in its entirety
. 1. OWNER.... . Mr.. Xarl Keddh e ADDRESS . ....ooeoeeeseeeemseemsaseersseessssessssssssseseesseem s messeeesseess s e essne e
5. LOCATION......oooo. Vo rieereeecreeens Y Sec.A . ... Teod T N/S R.20........E........Waghoe County
PRI IO oo eoeeeeeeee e eeeecevetetexkamaesssemeesmsmresesessemme<eoric<eooiissssisrsssmsmsssmmssrssomrrsstfrasoosisssssissssssmssmsrssssasssss
3. TYPE OF WORK | 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [& Irrigation [J Test O Cable (J Rotary (X
Deepen % Other I Municipal Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole....... 81X ..cccoo... inches Total depth.....205........, feet
Thick-
Material g\t,:t:te; From To ness Casing record R 0759 o1 - S
Weight per foot
___Pumped existing well with dement (from 130 ft Diameter
__to 78 feet fo seal ofif exiﬂtin%ﬁﬂnﬂ_ ................................ inches
__ Redrilled from 78 feet to 130 - ite 4 inches
__ Drilled with air hammer fram 130 feet fo 205 inches
_ feet., . inches
inches
— Brown decomposed granite 130 | 205 5 . INCRES  ooeeeereereeeene feet] s feet
Surface seal: Yes ] No & Type rermmemresrecranpesrnarenee
Depth of seal e rkeamsassreeesiesesesesesssteseeseessrsessensearessarvinssssserssios feet
Gravel packed: Yes [J No ¥}
Gravel packed from.......coceveveecvvevvvrnnens feet 10. ... creieens feet

0 Perforations:

Type perforation

Size perforation e eaeeeasiaceiibiieeseeesiieeeieeneeserrestseseesaesemnnesssin
feet to feet
feet to. feet
{27 B s O feet
feet to ....feet

] feet 0. e feet
9 WATER LEVEL
Static water level......ccoeciivvvancee Feet below land surface....
Flow. ..o S € 35 18\ PO O,
Water temperature................ F. Quality
1 1o DRILLERS CERTIFICATION
Date started.......ccccccoeeevreeenene May 1O e, , 1973 This well was drilled under my supervision and the report is true to

L1973

Date completed

the best of my knowledge.

7. WELL TEST DATA
Pump RPM G.PM. Draw Down After Hours Pump
BAILER TEST
GPM 10-16 Draw down............ feet
GPM. e, Draw down ...feet
G.P. M. me et ena s Draw down..___.___. feet

USE ADDITIONAL SHEETS JF NECESSARY 5471 B




