. DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo...L.5.5%/
Permit No
WELL DRILLERS REPORT Basin

’ 1. owner. S/ BARA PLACI 1 ¢ Pow &0 foppress. M. UAEMY GENSRATING
STATIo L. PATTEE Y B UMTAIM.. NL LB LA

Tl et 1 i
2. LOCATION Y Ve Secodndo T 33 M. N/S RIS _E. _HYMPOLDT. County
PERMIT NO....ooceeceeeeeccnnns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [] Irrigation [J Test 5| Cable [ Rotary [J
Decpen | Other 0 Municipal [] Industrial [J Stock 0 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole........ooeeeercennces inches Total depth................... feet
; Water Thick-
Material Strata From To ness Casing record
Ry ¢tu y o 9 7 Weight per foot Thickness .o eereeeeeenn
thﬁ(/fk ST BAN- LLAY 9 2( 2 7 Diameter From To
FLoE « 8w C‘\"FV 36 13 37 inches feet feet
TAND Iths. [BAuvpipan ChAy 73 X3 /10 inches feet feet
TAN  FLwd ¢ LAy F3 &2 3 inches feet feet
CRAVYEL STR, GRAv t4 Ay SPF L Jos / 7_ inches feet feet
CRAY { LA CLay [0 1120 (> inches feet feet
FINE A Shdp [24 [ }y¥s [ X 9 inches feet feet
f/’(‘/" Cofey - ""\“ L3 0 L2 Surface seal: Yes [ No [  Type
Fin £ BAN SAMD 1y b € IS8 1270 1/¢2 (% Depth of seal feet
BRy ta "4 lad 121 7 Gravel packed: Yes [T No [J
Fel & Bon SA%D ) TK DAN, LAy 174 115! 40 Gravel packed from feet to. feet
. BARN cLhy 51K e ck 134 12683 | [ 2
A BEN-514T ¢ Ohw ciay ded 1133 | 3o Perforations:
Eﬂﬂ- CLAY 233 (2070 7 Type perforation
BEN 51T > ta Reff & ctny O [Jo | 52 Size perforation
RN ey 34T ¢ Roelr sins 3ol |byo |337% From feet to feet
;I‘N [N S‘_Ak}‘ [Fasy I(dl‘k”r@,& L?o I)“d.)’ J")-' From feet to feot
JAND cRAVYC { Reotls BRKe 1Sas 1 iele (1 O From feet to feet
[Retl sty Clay < JQAL e 1120 1720 | From... feet to feet
PAAN CRAY t4hAyv & RolfSTmh- (7 XB211932 157 From feet to feet
BRY _SANG ¢+ ROCK e 34 ALy Shu;, [173) lAvel, LS5
BAN CLAY Zool (202 | & | 9 WATER LEVEL
Static water level..........oooveeneene. Feet below land surface...................
Flow. G.P.M
Water temperature. . ........... °*F. Quality
Iy 5 ¢ 10. DRILLERS CERTIFICATION
Date started ¥ g 19 5 This well was drilled under my supervision and the report is true to
Date completed...... 3. =3 , 19 the best of my knowledge.
7, WELL TEST DATA Name. S LA BEYANT. TR,
Pump RFM G.P.M. Draw Down After Hours Pumnp
Address Ho V5 To nt, T&‘JAJ
Nevada contractor’s license number / 2‘3 23
’. _ Nevada. driller’s license number. > 2 ?
i BAILER TEST sined. s .+ TP r ol g
GPM Draw down feet hours _ 174
G.P.M Draw down feet hours Date = ) -, ) ‘ ........
G.P.M.. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY T e




