DIVISION OF WATER RESOURCES STATE OF NEVADA v - : OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No..l. 9. 759

WELL DRILLERS REPORT

Please complete this form in its entivefy.’ .

. I. OWNER..._.____ Mr, Hampton ADDRESS...
2. LOCATION. ... Yo eoecreeeeeinns Ve Sec.. DT £ S N/S R.ZQD.E Ormhsy. County
ol 4% A D 1 0 O U TUUTU OO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic ] Irrigation [ Test [ Cable 15 Rotary ]
Deepen X3 Other | Municipal ] Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T A Water mm o Thick. || Diameter hole é inches Total depth..120. . feet
aterla Strata niess L0310 2 12T ¢« UV
sand = clay | 79 | 100 | 21 || Weight per 00t e Thickness.... =188
. water - sand 100! 115 15 Diameter From To
Clay o 115] 120 p) é inches 1 feet 120, feet
inches . feet feet
inches feet feet
] inches feet feet
_______ inches feet . feet
S | inches feet feet
—pﬂﬁ&p—s‘eﬁb—a—t—l{‘cﬁ—ﬂ‘%——--w‘ i b || Surface seal: Yes J No 3 Type .
! b DEPth OF SEAL oo feet
model 413T100 Gravel packed: Yes 7 No [J
31789-675 Gravel packed from SO, {3 28 1+ S feet
T Perforations:
e Type perforation factory
Size perforation
R From.......... 115 feet to. L S feet
From feet to feet
From feet to. feet
N — 1. From feet to...... feet
I A From feet to. feet
e B ] 9. WATER LEVEL
Static water level.... 20 ... Feet below land surface ...
Flow GPM.....enne.
e Water temperature. ............... CF. QUality..oii e
- 10. DRILLERS CERTIFICATION
Date started............. . & =20=76 This well was drilled under my supervision and the report is true to
Date completed..................... 4-:.3.@.—..7.6 ........................... the best of my knowledge.
7. WELL TEST DATA Name........ MARGTILDRILLING. GO oo
Pump RPM G.P.M. Draw Down After Hours Pumpm.m. .
Address.......... 43 4.QHWJ”5QE ..........................
Nevada contractor’s license number....... 360 emreereererr e
— em—m—m—m—m Nevada driller’s license number.............. FOOO e
l BAILER TEST Signed......Co W MARCIN e
GPM. i ceeaeane, Draw down............ feet ... hours
GP Moo renaees Draw down............ feet ... hours Date.........cn...... A Loy OO,
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




