DIVISION OF WATER RESOURCES

Job No. 87

2. LOCATION

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No.Z 33 G .

OFFICE USE ONLY

WELL DRILLERS REPORT Rasin... &5 ds .. Ydo

Please complete this form in its entirety

Lot 2, BlXK. By 8UD. 2 oo '
_________ V4 s sece AL T X N/SR.LZQLLE...WRS8ROE. . .. County

o A S I S L 7O e S U G S g S
3, TYPE OF WORK 4. PROPOSED USE 5.  TYPE WELL
New Well [] Recondition [ Domestic X Irrigation [] Test . Cable 1 Rotary %
Deepen X Other I Municipal [ Industrial [J Stock 0O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Toik. || Diameter hole........ - T inches Total depth.....a.‘.?.g .......... feet
Material X\:?;f; From To oss . ;
§ Casing 1ecord................ (oY o U SOOI
--Well deepen. from 110 . feat to. 225 feet || Weight per foot e, Thickness.......cocovseeeene
o - | Diameter From To
Granite L1100 226 1150 .. None. ... inches  woevercvreeeeeeenen feet] o feet
[ S O NEVUR R | OO inches ...coooooireereeennee. feet] oo feet
_ _Water in the factwred granite | J INCHES  ooroieeeeeeenenreres feet] i feet
. [PV S N OO AN | [V O inches ... feet] e feet
| IS R SR N | inches .cooeeeiceeeeenee. feet] e feet
................................ inches ..oovereennneenn feet| L e
Surface seal: Yes [ No O Type
. Depth of seal........... D.eaping....,jn.b ........ feet
— Gravel packed: Yes [ No O
Gravel packed from.......ccoccovvicereennnns feel t0 e feet
- Perforations:
Type perforation.
Size perforation
From. ... feet 1O .o feet
o I From e e feet (0 e feet
B From. ... feet to. feet
From F =151 A o S feet
|| From....... feet to - feet
i 9, WATER LEVEL
10. DRILLERS CERTIFICATION
Date started......... November 1O ) 19;-2-~ This well was drilled under my supervision and the report is true to
Date completed. NoVembeY L1 , 19 (2. the best of my knowledge.
7 WELL TEST DATA Name.......GLENN..PUMP..& DAILLING.........
Pump RFM G.P.M. Braw Down After Hours Pump
Address . #. 0. Box 90 Steamboat, Nevad
H ) z 5 e B
3 O 1 30 .1 ™ - Nevada contractor's license number.....» 1139 ......................................
Nevada driller’s licepse number.. . Lo} = T
. ‘ BAILER TEST Signeﬂa %
............ hours
............ hours Date......... L.
____________ hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 g



