OFFICE USE ONLY
Log No......L 2.7 X" <t

DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESO

i Permit No...... ,
WELL DRILLERS REPORT / Basin. (. v been. Mot l .. p—
Please complete this form in its entire
’ 1. OWNER..Millard.Const.. ADDRESS... 224 .8outh _caraon..st.
........................... Carson.City Nevads 89701 .. .. ...

2. LOCATION Va Vi Sec.d T N/S Rl B Dougles County

PERMIT No.. Lat # 30 .Vall ey View. Sub,. lnit #...2"..(.Jacks----Va-l.l-ey)

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X] Recondition [] Domestic [} Irrigation [J Test O Cabley Rotary O
Deepen | Other O Municipal [J Industrial [J Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

______ . || Diameter hole....65 inches Total depth....].48.......feet
. Thick-
Material w;g From To e Casing record
Sandy top soil ~ o o o Weight per f0ot ... 1QeTB Thickness....o.1.86........
Sandy c¢lsy 2 45 43 Diameter From To
Sand X 45 | 4n o . 6..5/B....inches ... [ feet] ... 14.6.......feet

—Sandy clay 47 80| --B55— inches feet feet

_Sand & gl‘&vel X 80 125 | 45 inches feet feet

—S—an-ch—l—By 125 129 4 inches feet| .... feet

- Sand & gravel x . |129_1130 1 inches feet .feet

—Sandy clay . : 130 1136 8 inches feet] e feet

—Sﬂﬂd—&—gﬂﬁ ve) X 136 1138 2 Surface seal: Yes [X No [ Type. Neet--cement -

_Banﬂ;,Lclay ). 138..1144 8 Depth of seal 48 feet

—Sand & gravel .. . .. X 144 1148 2 Gravel packed: Yes [] No [®

. Gravel packed from feet to feet
Perforations:
Type perforation.....M11ll.8lot
Size perforation.......3 / 2" x.aM
From.....]1.24 feet to..... 3145 feet
b - From =13 TR 1o X feet
From feet to feet
From..... feet to. feet
From............ feet to. feet
- 4 9. WATER LEVEL
Static water level......ocinesennceee. Feet below land surface.. 3 5............
FLOW..oiieeeeameeeerecenes GPM
- Water temperature.G014d..° F. Quality....go.o.d ...............................
o 10, DRILLERS CERTIFICATION

gate starte;i....‘; """" 'T‘A'?'P _?Q """"" , 19.78. This well was drilled under my supervision and the report is true to

ate complete e 19"‘7‘?_‘_ the best of my knowledge.

7 WELL

______ TEST DATA Name....3urgess..&.-Rohe.-Drilling. Cov
Pump RFM G.PM, Draw Down After Hours Pump -
Address. R0 Q... Box..132. Carson. Clty Nev
Nevada contractor’s license number_...]. 2278
. Nevada driller’s ligénse number...... 8% e, hneameemsenseesareasnnn
BAILER TEST ' Signed / . Z’ tood

GPM 15 Draw down.5{.... feet 1... hours ﬂ

GP.M Draw down............ feet ... hours Date..........., ke L . Lo,

G.P.M... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




