DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCE/S,

OFFICE USE ONLY

Log No..2 4228
ermit No PSR

B sm.(t?/??mﬂ”)é/ -

WELL DRILLERS REPORT

....... HEALIN L. LENOX o ADDRESS.. 1140 SQUIB-CURRY
CARSQN CITY, NEVADs 89701

19 5ILVER KHOLLS ESTATHS UNIT 1

N/S R 1B B HASHQE

PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic  fg] Irrigation [ Test O Cable [ Rotary &
Deepen 0O Other | Municipal O Industrial O Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e water | o Thick- Diameter hole........] 2%_, inches Total depth.... 114 ... feet
Material Steata From To ness Casing record 85 / ST o I« IR
surface clay 0 12 1 12 || Weight per foot 16 1bs . Thickness. |.38Wa1l
_corse sand, gravel 12 3] 19 Diam From To
red hard pan clay 31167 1 36 12% inches Q teet| ... 014 .. feet
fine sand clay brown 67 78 11 inches feet] oo feet
corse sand gravel 33 78 111 33 inches  .ooceocrrerrrirenes 131 [ feet
red clay 111 0114 3 inches feet feet
inches feat feet
inches feet feet
. Surface seal: Yes ¥ No {7 Type cement srout
Depth of seal....2Q0..feet. o surface .. feet
Gravel packed: Yes No [
1| Gravel packed from Q feet to....1.1.4 ..feet

. Perforations:

Type perforation Milled

SR g Size perforation 2"
e o s o memeat e e e From 90 feet to L S feet

From (T OO feet
From feet to. feet
From.... feet to feet

- _ || From feet to. feet

N 9. WATER LEVEL

i - - _ || Static water level.... .5tM............... Feet below land surface.....................
Flow....... : G.P.M
_ : Water tem.perature....@.é.‘ ...... °*F, Quality....... good ...

10. DRILLERS CERTIFICATION

Date started
Date completed

This well was drilled under my supervision and the report is true to
the best of my knowledge.

7. WELL TEST DATA Name SAGE BROS DRILLING COMPANY
Pump RPM | GPM. Draw Down | After Hours Pump
Nevada driller’s license number.................. e
G PM. . s Draw down........... feet ........... hours R i
A‘ r(‘ ()
(@3 0.7 S Draw down............ feet  .oovenn. hours DatedIUUTg’ ____________________________________________________________________
GP M. s Draw down..__.._._ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



