DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No... o7 L2
Permit No
WELL DRILLERS REPORT Basin.. Ziceobes /y,m(ww
Please complete this form in its entirety :
’ ey Ly e 7495 ({peg — Lt 19 7
1. OWNER B N D ADDRESS a1 ,b\ Crescent ,,:_l e P
Sparks, Hev 3 Srevmes Ll

Skl betates  ynit s Lot 4

2. LOCATION. Ya Yo S€Ceimm 18 &R B pshoe County

PERMIT NO.......

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well EIX Recondition [J Domestic % Irrigation [ Test 0 Cable [ Rotary ﬁ
Deepen (1} Other | Municipal [J] Industrial [ Stock O Other 3 I

6. LITHOLOGIC 1L.OG 8. WELL CONSTRUCTION 0

: & PE0
Material g{f;g From To T%'lé:;(- ([j);:ﬁzte:e:(:(: ----- & “f.l)c’h e(s Total depth ---------------------- fect .

Bouvlders, 3,47 :ing, Weight per foot...| (.7 Thickness..5. .25 ...

gravelg, cobbles & plav o 6! & Dlam,t,r From To

53.47 ang. cravels- O HrBRUD inobes L feet| .02 feet

mned to coarse brn spnad, inches feet feet

very little clav, inches feet feet
neens., boulder 6V 11011040 inches feet feet

Ned, herd to hard inches feet feet

congol J'. dated grave Jup inches feet

to tmmainly l-gsome Surface seal: Yes ] No [J Type..wgment o (ut

clay present 110" | 124Y 14" || Depth of seal HU feet

St. gray soing to . Gravel packed: Yes [ No ]
red med. hard To hapd Gravel packed from feet to. feet
@ o i

Wysome clay 124! 1671 561 Perforations:

Very Irac,.-much clay 1" | 169 7! Type perforation...... Cows. Lorehn cut

VYery hard nink fracl, - Size perforation

rocl 169" 186 17' 1 From 150 .feet to Y feet

Soft Lo med hard From feet to feet
frac, pink rock 18617 150 4' | From feet to feet

Very hard 1t. brown | From feet to feet

cami frasc. rock 1901 2201 SC [ Prom feet to feet
9. WATER LEVEL
Static water level......... 118 Feet below land surface . .............
Flow. GP M.
Water temperature_.............. * F. Quality
A ,’)‘,) ey 10. DRILLERS CERTIFICATION

Date started . i s - » 19 This well was drilled under my supervision and the report is true to

Date completed..... ——tT 2 =14 , 19 the best of my knowledge.

7. WELL TEST DATA Name S dteDonald & Co.

P:n';p RPM G.PM. Draw Down After Hours Pump ju R . Box f] C4 i .
ir blown] ©%,08 ¢ Address CPATKS,. . s8Vada 5940]
150! " 1: STTET
T e EE Nevada contractor’s license number e
1775 - I 103
Nevada driller’s license number 4495
BAILER TEST Signed - ~
Draw down feet hours
Draw down feet ... hours Date hood="14
Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 34T ot




