M3 14841
DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE UoE ONL Y/ 4
DIVISION OF WATER RESOURCES

] WELL DRILLERS REPORT
‘ Please complete this form in its entirety

1.

2. LOCATION.. NE . v NW. 1 Sec... 28 ..T...A6 . N/SR.B3 __E

PERMIT NO .ottt ettt e st et ese et et e s et s ae e s et e s eesasam s eest 52t 2 s ertemtemtem b eaee st ot e s e et e s aamanseassseesssreseasacssneestantaatanssassesatansasrasaastessassasansensaserssrrnnen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E] Recondition [] Domestic é Irrigation [J Test O Cable )ﬁ] Rotary [J
Deepen O Other ] Municipal [] Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole..... 12 .................
. Thick-
Material ;‘:fa'fa' From To “égg Casing record...........cc......
Clay & Gravel 1 15 Weight per £OOt.......o.oooooro..
Gravel 15 20 Diameter
Clay & Boulders 20 70 | | 85/8 inches
Clay 70 80 inches
Clay & Boulders 80 110 inches
Sandy Clay & Gravel 110 140 inches
Clay & Gravel 134 190 1y inches
Sandy Clay 190|218 | I inches
Sandy & Gravel X 218 225 7 Surface seal: Yes % No[] Type.Ready-Mix )
Clay & Gravel 2925 240 Depth of seal 56—~ feet
Gravel & Sand 240 %50 Gravel packed: Yes M _ _No [J
~ Clay 250 ‘ ;60_ Gravel packed from...... . Y% . feet t0280 ................. feet
- Gravel & Sand 260 270
Clay 270 280 Perforations:
Type perforation.......M?zgh?sﬂgg .................................................
Size perforation 8 RO.W.__S_. 4 O
From 225. ........ feet to..... 270. .......
From.......ccocecevevennnennicneniencnne. feet 0o
From.. ... feet t0....cvemveeerrcecceeane
From.. ..o feet t0...ccooinineecneceennene
From......ooiiiiiieeees feet 10.. oo
9 WATER LEVEL
Static water level......g..l..? .............. Feet below land surface..... 212 .......
FloW.. el G.PM...._... reereeeeeaeranans
Water temperature:.....c..s.’.?.;l.'.° F. Quality....q'.g od o
] , 10. DRILLERS CERTIFICATION
Date started................. April seeseesersestesa e ,19.75. This well was drilled under my supervision and the report is true to
Date completed........... May ............................................................. , 19.75. the best of my knowledge.
7. WELL TEST DATA Name. dJim Schooler
Pump RPM G.P.M. Draw Down After Hours Pump
Address BoX 833 Ely, Nevada 89301
LY A Nevada contractor’s license number 9557
: - 7N
“ -
O 7 T7 Nevada drjller’s license number..... ]51 5
. ' "BAILER TEST Signed. A2l ... A AP
GPM...eae. . . ‘Draw down.......... feet ... hours
GP. Moo eeeeen Draw down........... feet ... hours | Date.....June. 17,1979
GPM. e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e




