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DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCE Log No P AT 4
Permit NO......c..ccoveeeeeeghaerrceseanreneacnes
WELL DRIIJLERS REP RT i’ Basin A d’# / é/-n
Please complete this form in its en
. OWNER.Millard.Const.. (BEddie Mayo) .. ADDRESS....224. South _Carson. St ..
3. LOCATION.. Va5 W .. Vs Sec..lZ=.....T o N/S Rk Z B Carson Clty ... County
pERMIT No..Lot # 33 Valley View Sub. Unlt #2
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [X Irrigation [J Test O Cable [k Rotary []
Deepen 0 Other | Municipal [J Industrial [ Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
=] Diameter hole._..... L Y inches Total depth...lﬁ.g .......... feet
Material g‘:‘a;:; From To 112::‘[ Casing record ... .o oo e
_Sandy Top. soil ) 2 2 Weight per foot.. 12,89 ... Thickness...« J88..........
_Sandy ..clay i 2 24 32 Diameter From To
Sand X 34 5 1 65/8 ............... inches ... Qo feet] .. 169 . feet
Sandy ¢lay. . 35 1 43 = S| IR inches ....cccoceeiinennas feet| o feet
_Sand . x - % 44 B [N RO inches e feet] ..o feet
Sandy ¢lay . 44 Q7 53 inches ..o feet] ... feet
Seand & Gravel X (*1s4 103 4| inches .o feet] ..o feet
Sandy c¢lay N Ko K T G 1 T | INCHES oo feet] .o feet
Sand & ﬁnavel X 134! 14Q| & Surface seal: Yes @ No[g  Type..Groute . e
_Sandy ¢lay 140, _148| 8 | Depth of seal 55 feet
_mﬁ,omp_Qs_e_d_Grﬁnj_te 148/ 154 6 || Gravel packed: Yes ] No [K '
.Sand & Grsgel x 154 188[. 2 | Gravel packed from bt 0O feet
. clay 186, 168 12
_Sand & Gravel x 168 1689 - Perforations:
. - Type perforation....... M;Ll]_ Slob
Size perforation. 5/ Ot~ AT 3.
From.....1 35 feet t0.. L B5 feet
__ 723 2 (o O feet
................................... feet to SO |- -
feet to..... feet
el From oo feet 10.. ..l feet
''''' 9. WATER LEVEL
" Static water level......................... Feet below land surface. 4Q.............
______ T N | I ) (o' AN & 5 ..
Water temperature.. $ol.@.” F. Quality...Good e
10. DRILLERS CERTIFICATION
This well was drilled under my supervision and the report is true to
the best of my knowledge.
7. WELL TEST DATA Name.....Burgess & Rohe. . Drilling CO......
Pump RPM G.P.M. Draw Down After Hours Pump
Address. . P_.Q..Box.132. .
"l Nevada contractor’s license number.. 1227 8..........ccooooos, .
. T ' ' ' Nevada ciriller’s licgnse number.........." 7.5%7
- | BAILER TEST Signﬁ../ﬂézm)
PML15. . 502 Draw down..§Q..feet ...} ...hours
Draw down..........feet Date e -2 2= 7 i N
Draw down.._.........feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 AR




