DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.... 23835
Permit No
WELL DRILLERS REPORT Basin. Ee /,&L
Please complete this form in its entirety
. .. owner.Willis Kelley _ADDRESs.. 3524 Riverside Dr.
AL OMee e 2R
Ellco Q. Lol 4 ALas. € :
2. LOCATION.... Y. Yo SeCrrr BT 43 . NFR.S2.E ELdSO County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well H Recondition [] Domestic [ Trrigation [ Test O Cable (& JI'Rotary [
Deepen O Other n Municipal [ Industrial [ Stock 0O Other O
6. LITHOLOGIC LOG 8. 0-50-11 ; OXVbeO S NSTRUCT TON 01
Material Water From To Thick- Diameter hole inches Total depth......cccreeucces feet
Strata ness Casing record N
Brown clay lwang gray 0 4 4 Weight per foot).2 +.89 Thickness188..............
Ang gray to 1" W/ Diameter From To
gsome coarse gand 4 13 9 6 5/8" 0D inches 0 feet 100 feet
Yellowish brown clay 13 48 35 inches feet feet
Sr & SA 3" ang gray [ 1 . 1. |———] .. inches . feet feet
ﬁght some clay 48 14 26 inches 11| [ feet
Frag cemented gray | - inches feet| . feet
hard T4 105 31 inches feet feet
Surface seal: Yes ¥ No [J Typem .......
Depth of seal 50! cement.grout.. feet
Gravel packed: Yes [1 No Kl
Gravel packed from feet to feet

. Perforations:

Type perforation Q¢ h..cut
Size perforation..] ,/ B¥xak

- || From 551! feet to........LQO.! feet
From feet to feet
From..... feet to feet
— J  From....... feet to feet
From feet to. feet
9, WATER LEVEL
— || Static water level.._. 2, Feet below land surface.......ccocoueee
Flow. e reenaneen GPM..7
Water temperature.............. *F. Quality.....
10. DRILLERS CERTIFICATION
ga:e starte;i....(.i. """"" 'ZI— F\“'_]Z) : 19 This well was drilled under my supervision and the report is true to
__af’ complete A 19_ <= || the best of my knowledge.
7. WELL TEST DATA Name. WaTlie. McDonald. &.Co.
P\'ump RPM G.P.M. me‘r Down B After Hoﬁrs Pump ’
Tepm @ 96 Address...1955..181th. Street. . Sparks.y-NV
Nevada contractor’s license number. 976'7
’ - | Nevada driller’s license number... 493 -
BAILER TEST Signed _',4/ . e M g X
G.PM Draw down............ feet .coneen. hours N\
GPM . Draw down feet ..........hours Date L et 1
G.PM. . Draw down............ feet .ol hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o




