DIVISION OF WATER RESOURCES N
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No.......Z TS e
]E_’erm'g%_{;
WELL DRILLERS REPORT | Basin IVeg e M.t g
Please complete this form in its entirety )
1. OWNER.. Eaul_ Eranklin ADDRESS 404 K. Rong i ;‘,
M e ROSE oo . Carson. CREV.. Nevada
Galena. Eetates.. ‘ .
2. LOCATION Y i Sec [T L. . .N/$ R N bipnsh o€ County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test ) Cable J }}Tt%[y][]
Deepen O Other O Municipal [ Industrial J Stock | Other O h
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= N Diameter hole & inches Total deplh17.6 ......... feet
w Thick-
Material Stf;te; From To ness Casing record 1761
Povlders & D-G ne 21 21 Weight per foot 12..89 Thickness..... 188 ......
DG hardpsn , 21 7 L Diameter From To
Clean D-G A a1 1 | 6.5/8 01 inches Q feot 176 feet
Hardnen w/bhoulders gt 14" ! inches feet feet
Brown D=0 w/2" semi inches feet feet
round gravela-damp-soft| 44| 221, 81 inches feet feet
Ronlders D-G.& anoular . inches feet feet
gravels o 131" 2211 . A0 g1 i £ f
-0 w/ocecaslional cqbbles 307 41! ‘l’?' inches - t oror ’%‘
- ; o | Surface seal: Yes f§ No [0  Type.C8MENL _ZTRU
Multi-colored gravel 41 Hh'1 14 Depth of seal 50 feet
Boulders & cobbles |w/ Gravel packed: Yoo No
__angnlar gravels fo |o" 551 90T 35T | ravel packed from o feet to feet
‘ I "ancular gravels (w/ packed T
- periodic clay lense 9O 115" 251 Perforations:
(-I);J'ay 5 ] 115" 131" 16" Type perforation Torch. cunt. 3. rows
4 an F::J.l’]'.] ??'-" HT‘Q.V‘?.;. S W/ ; T Size perforation
2SCI:A.S_L(:H'L-3“ gchb..es 1 151" 165" 34 From 194 feet to 176 feet
semi angular gravels From feet to feet
Y M ! ' ' )
fine sand & silt 165 176" 11 From feet to  feet
— From feet to. feet
- From......... feet to. feet
9. WATER LEVEL
----- —I Static water level..........8{...........Feet below land surface........coocueeu...
e Flow (] G.P.M
Water temperature................ CF. Quality.....ooiiiie
o ) 10 DRILLERS CERTIFICATION
gate starte:l‘.;i. """" 2” ; :}“Z: """""""" 2 19 This well was drilled under my supervision and the report is true to
. ate complet TS e 19 the best of my knowledge.
C wieT
7. WELL TEST DATA Name..... V- I,. MceDonald & Co.
Pump RPM G.P.M. Draw Down After Hours Pump P.0 B \
. P.0. Box 404
] 1 Address
Alr blown 9 115 CREREE W aVEAE 8943
Nevada contractor’s license number 976 / .......
. Nevada driller’s license number. 493
et (]
yeymp— N7 B T\ N S
GPFM Draw down feet hours -
Qu?21-7%
G.P.M ... Draw down..._... feet .o hours Date..
GPM. et s Draw down feet .. hours

USE ADDITIONAL SHEETS 1F NECESSARY 5471 il




