DIVISION OF WATER RESOURCES STATE OF NEVADA m:,'md USE ONLY

DIVISION OF WATER RESOURCES Log No.. /42 2L
Permit No. a 4 IJ

WELL DRILLERS REPORT

Please complete this form in its entirety

. 1. ownNER. Harold Guisholm ADDRESs. 919 Airport Rd, Fallon, Nev .
2 LOCATION. I v S 14 Sec. B s SO N/S R...29. g Churchill County
PERMIT NO....... eeemeeeeee o ooeoeeeeeeeoAdeeietasassmemesseseesemsssreeereo-seeeneresssissecsseeesmmansaesees
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well & Recondition [J Domestic Irrigation 3 Test & Cable X Rotary [
Deepen .} Other O Munlcxpal}/ Industrial [J Stock [} Other [
6. LITHOLOGIC LOG GeM\ ] s WELL CONSTRUCTION
Thick- Diameter hole...... 85/8 ........ inches Total depth. ... 109 .. feet
Material Water From To negs
Strata Casing record.......
Fine Sand 4 0 16 19 Weight per foot 12,190 'Ihickne.«ss..:},53..&.3 ................
Cl wy 1 9 5 5 1 4 Diameter From To
Black Sand 52 2(2) {]3;9 . 12 inches 0. . feet] ... 6 O feet
Blue Clay 22 o 8 5/8 inches .9 feet 110 feet
Black Sand Silt 60 78 18 inches feet feet
8 52 I I I [
C]_'s‘y & Sand 7 g g | TR USRO inches .oooiecieeennld feet] oo feet
Fine Grey Sand & 92 4O N inches .o £ {711 feet
_Coarse Sand R —— 92 100 I inches feet] el feet
Pea Gravel 100 -w-l 10 10 Surface seal: Yes [ No @ Type R '
Depth Of S8AL......orocceeeeeeeeeeerree e asss s rss e e rrs e rarenes feet
- QGravel packed: Yes [J No
: Gravel packed from........cccocoomeviecicnnaad feet to. s Jfeet
a Perforations:
Type perforation......... achine O
| Size perforation 1/ 8 X 4 .
From. 90 feet to. 11(:.). .............. feet
FrOM.ceeeeeecveercererneeameersereraesmenns feet 10 e feet
23 1+ L2 2 VO feet 10, e feet
| S0 v s § (<73 A 1o SRS feet
From 271 O U feet
9. WATER LEVEL
1
Static water level _ .. 1‘"§ .................. Feet below land surface............_..__.
FIOW. .o et ae e G P.M...ooeeeee e
Water temperature.. G014 ° F. Quallty.....G.QQé' ...................................
b 187k 1o DRILLERS CERTIFICATION
Date started"'_7425_zl‘- """""""""""""" ¢ 19 This well was drilled under my supervision and the report is true to
Date completed.............‘.“.........:.:.’.: .......... el S0s SO e 19- the best of my knowledge.
7' WELL TEST DATA .....................................................
Pump RPM G.PM. Draw Down M After Hours Pump
Nevada contractor’s license number......... 9105"A .................................
. e Nevada drllle:?mense number s hok //;
N BAILER TEST Slgng;k..){ 1, &ﬁ&cé/)/,«é/ /’L’gﬂ..(.(z.. ............ 7 -
G.P.M...oceecmeeeserene e srnneeees Draw down............ feet ............ hours /
G P Mot Draw down............ feet .......... hours Date ............ "**S 3 e 7 AR : ....................
(€3 0 SO Diraw down............ feet .......... hours . .

USE ADDITIONAL SHEETS IF NECESSARY 54N gy




