DIVISION OF WATER RESQURCES

2. LOCATION...

PERMIT No.........z.? 9/ :

; STATE OF NEVADA
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: j-— WELL DRILLERS REPORT asin et Sypxinonl...
\ OC—:OC’ Please complete this form In ifs entirety BES5Gs
LCHOCK GLATTLEY.......ADDRESS... E..Q. BO
____________________________________ BENQ. . NEVADA...89505
i3 T N/SR..20.  EMDBM... . WASHOE . . ... .. . County
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3. TYPE OF WORK C 4. PROPOSED USE 5.. TYPE WELL
- New Well X Recondition [] Domestic [t Irvigation [J Test 7 | Cable {3 Rotary X
Deepen ] Other - [m| Municipal Industrial = Stock g Other ]
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
L
Material ‘S‘;:;g From To Tgelg“. g;:ﬁ:t?;r;l: 8 Jé%é Od m‘:hes Total depth. -1.83
sur face clay 0 3 | 31 | Weight per foot.......18 Thickness.. 188 _wal
corse sand N 88 | 27 Diameter From To ,
_brown_clay 58 o1 | 133 | ... 2% . .inches e Qufoet] o 383 feet
- fine sand 91 98 ) s inches vor. TR feet
ag 103 L inches vecerevenpeef€B] e feet
X 103 1728 2L inches feet feet
1178 183 5 inches feet feet
inches feet feet|
Surface seal: Yes @ No (] Type..cement. groud........
Depth of seal....50.feet. to suxface . ......feet
Gravel packed: Yes Ne {3
Gravel packed from 4] feet 10..... k83 ... feet
Perforations:
Type perforation.... MITIED
Size perforation 1,/8 X.on
* From 103 feet to 183 ..... feet
From feet to. -feet
From........... feet to. feet
From..... feet to. feet
From..... feet to. . feet
9. _ WATER LEVEL
Static water level.......31..............Feet below land surface..................
‘Flow. G.P.M
Water temperature......55....° F. Quality...G00D
. ; _ o 10, DRILLERS CERTIFICATION _
Date started,-JuﬂEig .......................................... . ]973 Th,‘é well was drilled under my supervision and the report is trﬁe to
Date completed................ AURE 22 e 19.73. the best of my knowledge.
7. WELL TEST DATA Name... SAGE BRCS DRILLING COMPANY
Pump RPM G.P.M, Draw Down After Hours Pump )
‘ : Address.....1 500..RANGER..ROAD. EENQ,.. NY....89503. .........
Nevada contracior’s license number..., 7%2 A
'l
@ S
BAILER TEST
i G P M Draw down...... feet hours
GPM. e Draw down feet hours
GPM. i, Draw down Moot hours

USE ADDITIONAL SHEETS I¥ NECESSARY



