DIVISION OF WATER RESOURCES
K. STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No LRSS
: Permit No.......
WELL DRILLERS REPORT Basin. £g (e N allege...........
Please complete this form in its entivety
. 1. OWNER. ... Max Eaker ADDRESS e.oeteeemeereeeeseees e eoes oo eessesseeee e eeer et oees s e
2. LOCATION 7N Y4 Sec. & B T LET N/SR.oAL . Buoieereeen Qradsy ... County
PERMIT INO. et te etk e e ee e eeem e et aemee s eeeme e e e s s e e ee e e ee e e e e e e et eeeeeeee e e
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X7 Recondition [] Domestic X Irrigation [J Test 0 Cable [ﬂi Rotary O
Deepen O Other | Municipal ] Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ‘ : Diameter hole 6 inches Total depth. 167 ... feet
. k-
Material g\{?‘tg From To T;t‘lgs Casing record. ....................
. decemposed grenite == 0 50 | 50 | Weight per fOOt . .moeoeeeeeeemeemeoereee oo
lat water N 50 55 5 . Diameter
—decomposed 55183 125 ) T inches
2d water 80 85 -2 inches
____decempesed 85 18 [ 33 inches
—__reck and sand 118 | 125 | 7 inches
—__elay and sand 125 | 140 | 15 inches
.. _Qourse sand 140 | 167 27 inches
o Surface seal: Yesg] No []
Depth of seal
— et Gravel packed: Yes ] No [
. Gravel packed from.....coeveccreirernnnnnne feet ool feet
) ____ i . Perforations:
. Type perforation... fa@t@XY. ]
— - Size PerfOration. ... oo
From........c.... 82 feet 0. X222 oo feet
_____ From......ocoovniiicoc feet 1o TR
— - — From... ..o feet to.. oo feet
. FrOMm. ... oeeeeeeeieae e feet 10.... oo feet
From . .. feet 0. . oo feet
9 WATER LEVEL
Static water level.................. Feet below land surface...50. ...
FIOW. oo GP M.
Water temperature................ *F o Quality. ...
D ] 10. DRILLERS CERTIFICATION
Date started............................. b e — 19 """"" This well was drilled under my supervision and the report is true to
Date completed................... lm ........ “”20“73 ........................ the best of my knowledge.
7. WELL TEST DATA Name.__{ ‘¢ ANV CAL, A e
P RPM GPM. Draw Down | After Hours Pump B [ e i —f i
— address. 240 o KOk—
e ER Nevada contractor’s license number....... ... b% ‘:"O ..............................
. Nevada driller’s license number................. 7/ gS
BAILER TEST Signed......ccooenunnen. E‘(’(}/\rLLKWLLW\‘_ .........................
GP M Draw down.._......... feet ...l hours
GPM. . Draw down........_... feet ... hours Date 7""" ........ P :5 .........................................
GPM. . Draw down........feet ... .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 =




