DIVISION OF WATER RESOURCES

1. owNer.John

Rovce Const.

Pilease complete this form in {wagil

% LogNo £ .5%6 < 7 .......

Permit NO. ..o
Basin

ADDRESS

AiN e BE = 575 o5

2. LOCATION

/,
PERMIT NoAJfl")ﬂly .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [ Irrigation [J Test O Cable 3 Rotary 3
Deepen 0 Other O Municipal 3 Industrial [ Stock O Other 7 AIR

6. LITHCLOGIC LOG 8. . WELL CONSTRUCTION

. n Diameter hole........... 6 ..................... 98 ......... feet
Material vater | prom To Thick Casing record -98' x 6 5 / 80D

Top soil brown clay|W/ Weight per foot......... 4.+ 82 Thickness..».188.......

sand & gravel (boulders) ) 15f 15 ; From To

Brown sandy clay w/[seme| | | | 10 inches 0 et 30 ert

Loose sand & gravel | | | | inches feet feet

some clay mixed 38 60 24 inches foot feet

Loose sand & gravel | | | | I inches feet feet

a little Cl&y 60 68 8 ______________________________ inches feet faet

San# & gravég gray in Surface seal: Yes [X No [] ‘TypebrTansit mix ..

color 68| 100] 32§ B of seal 50 o feot

— Gravel packed: Yes [J No ¥ :
29, 3 é’ 9 [EHD & 7 Gravel packed from ' feet to. feet
Pty L. L4, Perforations: 1 1
Yy ; . Type perforation feu:tm:l,r mill slot
< £ -f, %L’L— = azBNG\ZE>5 ,”00 _;.') Size perforation 2 X 2%”
JJ _ From....... 78 feet to. 98 feet
From feet to. . feet
From....... feet to feet.
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level......... 45 ............. Fest below land surface..................
Flow. G.P.M
Water temperatureG QLA ° B Quality. DOL_tested
10. DRILLERS CERTIFICATION
Date started. 9-22-76 19
g: IV ’ This well was drilled ander my supervision and the report is 1:mc to
Date completed . 19 the best of my knowledge.
7 WELL TEST DATA Name. M T McRonald & Co.
Pump RPM G.P.M, Draw Down After Hoors Punp . :
) NV
AIR BLOWN L 18GPM @ 85 t d )th Address...B..q.Q..9.....13.9.?;...Q.Qé:;........pg-xlgﬁ..y -----------------------------------
Nevada contractor’s license number...... 9767
Nevada driller’s license
BAILER TEST

G.P.M.. Draw down feet hours

G.P.M.. Draw down feet hours

G.PM Draw down..........feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY 5471 P



