DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No..... e ANZL oo
' Permit No........ .
WELL DRILLERS REPORT Basin.... W rhote.. Moy .
Please complete this form in its enfirety
. i. OWNER....Karl Keith ... . ...
DS 7Y L S
2. LOCATION... .o Vi eooeeeerseereseeneen 1% Sec.....D
PERMIT NO...eeieeneseessaeasmeme s ememr o cte s casssnseesas
3. TYPE OF WORK 4, PROPOSED USE L TYPE WELL
New Well #] Recondition [] Domestic [X Irrigation [ Test ] Cable Rotary K]
Deepen O Other | Municipal J Industrial [ Stock | Other (7]
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - Diameter hole.,.......... six. .. inches Total depth.....190Q........ feet
. Water Thick-
Material Strata From To ness Casing record 160 ft ,,.15.6 vvvvvvv
Sand Q 11 11 Weight per foOt......ccoeeceaaeacenes . Thickness......cocveveceeeccrvenen
—__Decomposed gramite & Diameter From To
clay 11 24 154 . 6.5/8 inches .PIusS 1 feer ,.XEXE feet
__Decomposed granite 24 24 2 . inches ... feet 160 feet
__Sand 26 44 B | inches ... . feet feet
Clay A4 93 B4l inches feet| .o feet
Decompoged. granite 93 97 O — inches e 11211 I feet
clay 97 k49 52 inches oo 11711 S feet
Sand 140 153 13 Surface seal: Yes X No [  Type...... cement ...
__Hard granite 153 | 169 16| Depth of seal.. 8PProx 90 . ... feet
_XXK® Decomposed grahite 169 | 190 21| Gravel packed: Yes [] No
Gravel packed from........oooocvoieierviiaas feet t0. .o feet
. —Test Hole — from-160-—4t6 190 Perforations:
16010190
Type perforation. .........c.ccimeess! torch.eut .
Size perforation..... etatremteraramtreean e aarare e et et et rre et e anan
From 100w feet to 160 ..feet
From . feet 10 feet
From. oot (2 A o TS feet
From. .t feet to. e yemceemneraraens feet
B3 00" 1 feet to ...feet
9. WATER LEVEL
Static water level........coooveeecences Feet below land surface.....................
FlOW. ... ecvree e s G PM. e
Water temperature..¢0ld.. ° F. Quality
10, DRILLERS CERTIFICATION
Date started.......... Augusi..... 2B 19.73. This well was drilled under my supervision and the report is true to
Date Completed....Allg‘llﬂt ......... 5 1 ............................................... y 19:75. the best of my knowledge.
7. WELL TEST DATA NameLeVy M‘fa_'_‘_tf_?hews & Son _______
Pump RPM G.PM. Draw Down After Hours Pump
Address.....£2 00 BOX T334  ReNO e,
Nevada contractor’s license number...??.??g ..............................................
Nevada driller's license number544 ..................
o e
BAILER TEST Signed.. L0 N N §LE
GpM. 10, w/air Draw down............ feet .. hours
GP M Draw down............ feet ... hours
GPM. . i Draw down.... ... feet .. ... hours

USE ADDITIONAL SHEETS IF NECESSARY 3471 -




