DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

N OFFICE USE ONLY

L Lc;zNo LET 2.

Permyit No
Ba ¥

WELL DRILLERS REPORT
Please complete this form in ity entirety

, 1. OWNER Milla.rd Constr. Co. (DaVid Porrﬂﬂ)))Rqu 224 80. cﬂrﬂﬂnghocarﬁ.c’ncit’ ........

2 LOCATION Piﬁng@r ‘HeX spt? EU.deV.}B Yon Lot ##ﬁ-mlf #1 Douglas County

PERMIT NO NE 7 /3 .-

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [X Irrigation [ Test (] Cable X Rotary []]
Deepen O Other O Municipal [] Industrial [] Stock O Other ]

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Matortan Water From o Thick- (l?iafneter hole.......... 6. inches Total depth....263........ feet
asing record

Sandy Clay & Reck 0| 212| 232! Weight per foot..... ... S8 BY2 L8 Thickness.s 18§

Band 212 226 14 Diameter From - To

Clay 226 232 af .. E=5/8.... inches ... Q........feet| ... 263...... feet

Sand & Gravel 2%2 238 6 inches feet ...feet

Sandy Clay 228 246 8 inches feet feet

Sand & Gravel 246 250 & inches feet feet

Clay . 250 262 12 inches feet feet

Sand & Gravel 262 | 263 1 inches feet feet
Surface seal: Yes (X No [0  Type - Froute -
Depth of seal 80 feet
Gravel packed: Yes 0 No @&

Gravel packed from feet to. feet

l Perforations:

Type perforation...M111l. . -8let

Size perforation....... 3. / 32.%X..3"
From 219 feet to 14 o HER— feet
From feet to. feet
From feet to feet
"From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level...... ,1.9 5 ............. Feet below land surface........ccce.......
Flow. G.P.M......

Water temperature. G@lq F. Quality Good

/ 4 10. DRILLERS CERTIFICATION
Date started . 12/ 19 19..7 This well was drilled under my supervision and the report is true to
Date completed 1/7/.. y 1975 the best of my knowledge.
7. WELL TEST DATA Na meBu_r&QBs& Roehe Drllling Ceo.
Pump RPM G.P.M. Draw Down After Hours Pump
Addresx__,_g" wa 132_’_‘_9@-1‘80!‘ city 2 NV L
—Developed with Compressed Alr
____Approx 25 Gals. per minute .
in Nevada contractor’s license number 12 278
. Nevada driller’s Jicense number. Y &Y
BAILER TEST Signed ,44/ A" / et
G.PM Draw down feet hours
GPM Draw down feet hours Date....‘%' e el ;7/ )
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




