DIVISION OF WATER RESOURCES

1.

owNer..Dale. Salvi

WELL DRILLERS REPORT

Please complete this form in its entirety

2. LOCATION..SE .. v SE. . % Se..

STATE OF NEVADA
DIVISION OF WATER RESOURCES

PERMIT NO . eoooeeoeeoeeeeeeeteee e eeeeeeeeeseaseaesteseensessaasseasesseemsassass s ersesemenseeasaetsaseoneraeenemaeanssnasessesnsnsseransssrasanns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
., New Well © Recondition [] Domestic X Irrigation [J Test O Cable R Rotary []
Deepen O Other a Municipal [J Industrial [J Stock O Other B
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ?I?;f; From To ng_ Dlafneter hole............8 .............. inches Total depth..... 190 ........ feet
h Casing record ettt et s as e
Top Soil 0] l Weight per foot........ 12-92 .......................... Thickness....n..l.s,g .........
Cemented Gravel 1 38 37 Diameter From To
Clay 38 L5 /2 B 6 inches oo Qe feet] ....... 190 ... feet
Cemented Gravel L5 51 3 O inches  ..o.occoooreeeeen
Clay 51 Q01 390 o incheS
Hard Pan 90 | 108! 18| e hes
Clay 108 122 1L e hes
Hard Pan 122 | JLOL A8Y inches
Water Bearing Grave 140 14] Ll Surface seal: Yes @ No []
Hard Pan 141 168 27 Depth of seal.............. L1
Water Bearing Gravel 168 170 2 Gravel packed: Yes [§ No [J
Clay 170 17 b Gravel packed from............ 50 .............. feet to........... 1.90 ........... feet
Hard Pan 174 | 186 12
Water Bearimg Gravel 186 | 187 1| Perforations:
Hard Pan 187 190 3 Type perforalion.........T.Qx.'.c.b ........................................................
Size perforauonl,/s"x.6"6R°ws .....
From.............. JJA»O .................. feet to 90 ................... feet
From.....oocooooieiiiiieeeecaesieee, feet 1O i feet
From ..., feet 0. oo feet
From....ooooooieeeee feet 1O oo feet
From......ooiiiiiiieeee, feet oo feet
9. WATER LEVEL
Static water level....... 1‘&0 ............ Feet below land surface...l.l.tQ ........
FIOW. ..., PMa e,
Water temperature. COXA ° F.  Quality....... Good .. .. .. ...
7 l{» 10. DRILLERS CERTIFICATION
Date started........coooiiiriiic iul‘yzzio """""""""""""" ’ ]9714’ This well was drilled under my supervision and the report is true to
Date completed.............cococeeeee.c ugust. 1O PSSR , 1905 the best of my knowledge.
1. WELL TEST DATA Name.dJerrold D. Christiansen . . . . .
Pump RPM E G.P.M. Draw Down After Hours Pump
Address557. Ely. Avea,. Ely, Newada 89301
.
M Nevada contractor’s license number...932.9A ............................... rerennras
BAILER TEST
GPM............ 1.5 ...................... Draw down..... 3....feet ......... hours
GPM... ... 2 0 ...................... Draw down...... 5....feet ......... hours
GPM........... 20 ...................... Draw down..... 5....feet ......... hours
USE ADDITIONAL SHEETS IF NECESSARY 54711

[





