DIVISION OF WATER RESOURCES STATE OF NEVADA

: OFFICE USE ONLY
DIVISION OF WATER RESOURCES

Log No.../%. Y/if

Permit No...

-WELL DRILLERS REPORT Basin.. Treckee. . [Crotw Meed
Please complete this form in iis enfirety
. Dom King
B . OWNER e et ADDRESS....... ﬁ ]mtmq Jane
.................... ﬁl ? 89502
2. LOCATION... Ba@y. .. Yi. He Me.. Vs Sec.. . ¢ {Z.(T ...... lﬂ .................. N/S R /ﬁ'..E ....... Washae . . County
PERMIT N O oot tetsameasessssessersesermessemeamermssmmesaseemtassmstentasaosassemsassssssniranen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well %7 Recondition [J Domestic Ii Irrigation [] Test M Cable X7  Rotary [
Deepen O Other | Municipal [ Industrial [ Stock | Other
6. LITHOLOGIC 1LOG 8. \.?.VELL CONSTRUCTION
Diameter hole......,................ inches To| epth feet
Material ‘S‘{f;f; From To 'I;llleig" Casing record (. (4] ﬂ& P £t,
top soil Q k1 3 Weight per foot....._.. ‘13 ........ 1“‘ ...................... Thi cknesslBBwall
_m_pgn .sand 3 12 L* N Diameter From To
_w clay : 12 18 6 P inches L S feet] ... 110 ............ feet
LB® gand & gravel 17t 18 25 7 PnCHeS oo feet| ..o feet
__ sandy . clay 25 T8...1..50 | e inches ..o feet| . ... feet
__gourse gand & w.], 2 m{d 75 90 15 U inches ... feet| o feet
M—M‘* — Q0 116 m_&, inches .. feet] .o feet
—_— e i L2
....... inches ..oooeeeeenfeetl o feet
Surface seal: Yes [_71 No [ pe cement
Depth of seal............... Q. .%o y feet
Gravel packed: Yes E No [
_____ Gravel packed from...........10...............‘.feet to..... XX .. feet
Perforations:
Type perforation..... .. 700 Ot.Z‘Y .....................................................
Size perforation...............000ceeeee
e From feet to 110 feet
From..... . feet to... feet
i Fromu.. oo feet to. feet
From. .o.ooooomoeeeeee feet to. feet
From.....ccoooormverr e e feet 10, o feet
| 9. WATER LEVEL
Static water level._..________ 1 O .......... Feet below land swrface.. ...
3 15 A 1 (X0 S
Water temperature. 08X _° F. Quality... €0ed . .
10. DRILLERS CERTIFICATION
Date started 1.2 This well was drilled under my supervision and the report is true to
Date completed 1. = the best of my knowledge.
7. WELL TEST DATA Name... American . Drillimg.. Company
Pump RPM G.FPM. Draw Down After Hours Pump Address F.O Box 106 mt@" Kevada 89403
"""" Nevada contractor’s license number.........;g?;_ll
) . 431
Nevada driller’s llcense NUMbEr. e
BAILER TEST Signed... 4/ % ./ -o// £ (/ { o
GPM35 .................. Draw down....?.s....feet ......&...hours
GPM. e Draw down..........feet ... . hours Date.... / /, - / % “}’ ______
GPMeooooooooeeee e Draw down..... feet hours : 7
USE ADDITIONAL SHEETS IF NECESSARY 5471




