DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

owNERr._Gerald Henroid

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

6. LITHOLOGIC LOG » 8. WELL CONSTRUCTION

: Water Thick- Diameter hole.... 3 Q... inches Total depth....... 162 feet
Material Strata From T ness CaSING TECOTA........cuvieeeieeeeieeeerereesessaeneceencnsessteteaessassssesasasseasassssasenasasnnns

Top Soil 0 1 1 Weight per fOot..........oooioiieeiieree e enenens Thickness...a 297 ...

Cemented Gravel 1 7 6 Diameter From To

Clay Gravel 7 2L 174 75/ ......... inches ... Qo feet| ........... 162 feet

Clay 2L L2 8 inches  .o..ooooooorirenns feet] ..o, feet

Hard Pan L2 52 100 inches ..o, feet] ..o, feet

Water Bearing Grave 52 53 N inches oo feet! .o feet

€lay 53] 68| 15| INCHES oo feet| oo feet

Clay & Gravel 68 73 S inches oo feet] oo, feet

Water B'earin’g Grave 73 Py 1 Surface seal: Yes No O Type.C.emen.t ...........................

Clay i 98 24 Depth Of S€aL......couoveueeeererereee @™ feet

Clay & Gravel 98 156 Sé Gravel packed: Yes No O

Water Bearing Grave | 156 157 1 Gravel packed from............ 50, ..feet to........... 162 . feet

., Clay 157 162 5
Perforations:
Type perforation..ITQrch .......................
Size perforation.... l/ " x 6" . 7 Rows .
From................. 80, feet tO.....ccceuenene 162 ............... feet |
From...ccooooioiiviniieieeceenens feet to feet
From. ..o, feet to. .ol feet
From...ooeiiieieeeeeeeeceeee feet 0. ool feet
From....oocviirieceeeieeieereeeens feet to feet
9. WATER LEVEL
Static water level....... k5 ...Feet below land surface..... l& 5 ..........
FloW. ..o, GPM. et
Water temperature. 0014 ¢ F. Qualny....Q.Q.Qd ...............................
10. DRILLERS CERTIFICATION

RoZICICE. T HOR— ‘12/26/ """"""""""""""""" » 19 7’* This well was drilled under my supervision and the report is true to

Date completed.................oceeeeeveees 1/15/ ................................ , 1975 the best of my knowledge.

7. WELL TEST DATA - Name.Dom.S. Christiansem. .. ...

Pume RPN R e Addresss57..,.3.1y...Ay.e...,....E..l. ...,....m.e.yad_z.a.........8.9.3.91..
Nevada conu:actor s license number9.329A .........................................
! ]a}‘; T - ‘Nevada dhl% license number......... LM F
BAILER TEST Slgned....D.ah[..\f ..... %A/Z\—La:rw .................................
Draw down....&...feet .. % hours
LS Draw down.... 2. feet .3 . hours Daeranuary25,1975 ......................................................
................... Draw down.....b....feet ... . hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e

L . B - pray _ - = . _=’.





