KON OF WATER RES| ES
DIVIS OURC \ STATE OF NEVADA o OFFICE. USE ONLY

DIVISION OF WATER RESOURCES Log No... A% 2572

“Permit NOw.ooeo e

WELL DRILLERS REPORT Basin.. 7;'1/¢'z{ [l 58 Cg )7(‘6211??,-7
Please complete this form in its entirety .

. : 4080 Plumas Streat
e d 0 E o avaR. (o0 atmie 40w . ADDRESS. . SN e s e
). OWNER.......Iehn-ELeevar-fonstnietion SERe T TR ENE RIS

2. LOCATION Sece b, T..1.% N/S RJZKoo B, WSO8 County’
PERMIT NOT19+.3 - W "":(.T.S."i"" 1o kepls Satatoas Yerdd, =Y+ 1 = Rl’) . '-fq1Q.'];};Apﬁkqu]q....‘.I_'."ﬁel.i...
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 4 Recondition [ Domestic g Irrigation [J Test | Cable ] Rotary {7
Deepen 0 QOther O Municipal [ Industrial [J Stock 0 Other ]
6. LITHOLOGIC LOG 8. ngL CONSTRUCTION
M Sam e | ™ M| GO e TOmsETE SRS et
Cravren cand w/ bonlders Weight per foot... 12.82
to 2V dianetoer 0 12 12 jameter From To
Coarse decommnsed orenite 1 1D inches é ...... feet] .28 . . feet
gand— damn B 12 19 7 S inches 52 feetl 205 feet
Ferd ovrer oranite bopldiaym 19 24 5 0 inches feet feet
fine tn coarse sad w/ | | L inches feet feet
cobhles & houlders tp a inches feet] .. feet
p ! f‘] imm QL er 9 4— 1 O. 6 1 01 inches Lfeet . + feet
SaTt, wet brown clav Surface seal: Yes (8 No[]  Type... .. Stt IN1X
w/ sharn ~ravels %o Depth of seal 50 feet
3/4T mixed 1751 175 %0 Gravel packed: Yes [J " No X
Troym o nlacio eclavipve | ] _ Gravel packed from feet to... feet
O or sAand =tone mav
X almost ool Perforations: . '
~rogal iy ek o175 1 215 40 Type perfomion_f ”f'"r orw }W T oslotg
Corrse black sa 1= Size perforation....... . oo o _
cmented & mater bear O R S From 215 feet 10..... 805 feet
from 225-2hK1 2151 2551 40 From feet to. feet
N From. .o feet to feet
S From feet to feet
From..... feet to feet
e 9. WATER LEVEL
A Static water level........:!..ﬁ.Q ............ Feet below land surface........cucuene .
Flow G.P.M "
Water temperature..é..‘.I ......... °F, Quality. 0% tested
10. DRILLERS CERTIFICATION
Date started.................. ST N TN A O s 19 This well was drilled under my supervision and the report is true to
Date completed................. 6 ”14-73 ...................................... s 19 the best of my knowledge.
7. WELL TEST DATA Name. . lelie bicDonald & Co,
T A S e P e, 1955, 1850 Bhreat Snarts, Tev,
AT T 3\-(7\ 'i\( J DoapE D05V Agety "Il Nevada contractor’s license number...... 9767
T 2GRN 2 501-—<¢enth Nevada driller’s license number......,..m.éc ?
. BAILER TEST Signed. 47&’\//
GPM. e Draw down............ feet ......... hours
GPMooeeeeeeeeeeeee Draw down........._.. feet ... hours Date............ 1 .,8....;1.11_.?-).@.., ..... U A
GP. M.t Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY STl e




