DIVISION OF WATER mURCﬂ STATE OF NEVADA y ,;:‘--:i\ OFFICE USE ONLY
DIVISION OF WATER RESOURCES . [Nyogno, 742 ...

o iermli |5 [ SO

) 7
WELL DRILLERS REPORT <( Basin, Fretchee Movits @S

- Please complete this form in its entirety ¥

0-} 5. OWNER.g..:!:Y.d..e“...:}.-—‘.‘.;l;.e,m.j:ﬂg[B@HQ...AQK.Q....E?:E—.‘ES.. ... ADDRESS... ?Oﬁ L 1304
| R v, Meinda... BRECH.

.EZ""LBEXHS}G"7?;%7""""".:'_ _____ uJ/ Sec.. /f T /? @s R.. élj EMASNOe .. County

PERMIT NOuooooeemoemeeeeeeemences

3. TYPE OF WORK - 4 . PROPOSED USE T 5. TYPE WELL
New Well & Recondition [J Domestic KB Irrigation [ Test- O Cable éil%ry}g
Deepen O Other . O Municipal Industrial 3 Stock O Other (]

6. . LITHOLOGIC LOG - 8. : WELL CONSTRUCTION

i — . Water Thick- Diameter hole........6....._inches Total depth. 16Q. . feet

i Materinl Strata From To ness Casing I'GCOI'CL. 0 ]_.60. X. 6. 5/80]]
I Haxrd brown clay . ] Q 7 7. Weight per foot..... ].2 89... ... Thickness... 188
i Hard QreV ande51te B R I A 1 33 [ 26 T "Diameter T From T T - T To

| MMOCk W/ i . _ ]-OI:nches O feet] 20 feet

some clay 33 11041 77 § 8% . . _inches .20 feed .. 160 _ feet

JJ‘AS above_ except more SOUSUTUUOTUUSSUVR RPN 1 T-1,-t- SOURUOUOURUTRRUVINR o -'-1 1 RN -
" green in color 110 130.[ 20 oo inich@S oo fot] e fegt
1
i
|

inches oo feet] feet
edBIChES e feet]l o feet
Surface seal Yes a No% Typgrans r le
i — - : Depth of seal...

' ' S . Gravel packcd Yes |:| No E
Gravel packed from........ocooveveceeeen fREE 1Ol feet

q ) 5 ] Perforations:

; - Type perforation.factary. .mill. slot. .
I . . _ Size perforation....... 5/32 XK. 21 !
” S : From.......... 130 feet tolﬁOfeet
- - - " : From....ccnnncneeen F86E 10 L
) - FUOM. oo eeeeeeeeeeeeeeeeesess FEEU 4D SR feet

. Broken green rack X 1130 1551 25
Hard green rock. 155 1601 5

From........ . .- feet to.. (S TOOUURPVOPOUUUROO { - -

| v ’ 9. WATER LEVEL

7 Stanc water ]evel ,105 ________________ Feet below land surface
ST e eeneeres G M
Water temperalure. cold F. Qualimot. . tested...

10. - DRILLERS CERTIFICATION

This well was drilied under my supervision and the report is true to

I Date started. oo 3= L 3= 70 19
I Date completed, : A= 8= T 19

the best of my knowledge.

P 7. o - WELL TEST, ]_jATA T B Naméw.,.L.....McDona.ld....&...C.o...............................................,..A

i Pump RPM . | G.P.M. Draw Down After Hours Pump P.0. Box 404 Sparks Nevada
'! - Address.. 7o . DOX VT, SPaTES,
| AIR BLOWNJ 9GPM @ 158 depth-y it
. Yerlo AT
BAILER TEST * .

.......................................... ... Draw down........feet .......hours
............ ... Draw down..........feet ... . hours
Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY } 5471 a@m




