DIVISION OF WATER-RESOURCES STATE OF NEVADA

DIVISION OF WATER RESQ

OFFICE USE ONLY
Log No....... /4 4 4 B4
Permit No
Basin.. (256 e Moo ;

WELL DRILLERS R

e
Please complete this form in its
Q 1. ownEr.... Bugene A, Plumley appressE sQ. Box 4283 So. Lake Tahoe
(s Lo

2. LOCATION Lot # J==)1llew Beng Subdividigay E DORELAS .o County

PERMIT NO...... :

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic i Trrigation [J Test M Cable (X Rotary [J
Deepen ] Other m} Municipal " [J Industrial [J Stock 0 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i P Wit | feom o Thick- Diafneter hole 8 inches Total depth... LXQ........ feet

Casing record
" Sandy 0Olay Top So ﬂ. 0 6 6 || Weight per foot 16.90 Thickness...a L88... ...
_js and’.y clay 6_ 16 10 Diameter From To
Band 16| 100 84 | 3".5/8 inches Q feet| ........ 110 feet
“Band & Gravel 100| 101 1] inches feet feet
Band 101 109 @ inches feet feet
Sand & Gravel 109 110 1 inches e feet] .oreeracaemeeaes feet
inches feet feet
inches feet feet
Surface seal: Yes (f No[J Type...3ronte. ...
Depth of seal 55 feet
Gravel packed: Yes [] No ﬁ
Gravel packed from feet to feet
. Perforations:
Type perforation................ Kl}l.ﬁ.lﬂt-
Size perforation 3/32 X 3'_
From 76 feet to 105 feet
From....... feet to. feet
From feet to. feet
From feet to feet
From feet to feet
s WATER LEVEL
Static water level...._........ 6. Feet below land surface..................
Flow. G.P.M..
- Water temperatur&ﬂ@ld.““lality Gopod
10. DRILLERS CERTIFICATION

L —— 10/29/, 19.T4. This well was drilled under my supervision and the report is true to

Date completed 11/12/, 19.T4&. the best of my knowledge.

7. WELL TEST DATA Name..Burgess..&. Rohe Drilling Coe. . ...

Pump RPM A .G.P.M. Draw Down After Hours Pump Gi N
Devele 1 Al Address..P.aQ.,.. . Bax 132==Carson Clity, Nv.. .
i%ig;% g%o agg: pan lﬂnlitﬂ
Nevada contractor’s license number-...... 122.78
Nevada driller’s license number. 15T
BAILER TEST Signed.

G.PM Draw down feet hours

G.P.M Draw down feet hours Date

G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

e




