AFA T AQALFLY U YFALED RDoVUNRWDO S1ALN O NEVALDA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No s f‘,‘l 3
Permit No......
WELL DRILLERS REPORT X
Please complete this form in its entirety
Q I. OWNER.......... MR BILVIA e, ADDRESS........... Jacks.Valley. .Rd.. at crest. of hill. ..
.................................................. . no. street. . dirt. rd
2. LOCATION.......oooo.... Vo eeeeeoeoeeeeeeeenn vi Seco.. ool ‘,7/ N/S R... 5O E Dauglas... County
PERMIT N oottt eeaae e ceteiraesstneas serassmanes rarsssansomeece<esaremseaneeesarsn e oo rbmensnmeneeanss sennearamaaanses e e es o sssoe ey ehmnmsme et s e ean nes oo eAe e e e e em s me e e n s s eeeeenemeemen e e
3. TYPE OF WORK 4, FROPOSED USE 5. TYPE WELL
New Well [Xx Recondition [ Domestic  §] Irrigation [J Test ] Cablex] Rotary O
Deepen 0 Other 0 Maunicipal [ Industrial [J Stock 0 Other ]
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Matorial Water From o Thick- Diameter hole g inches Total depth.......Q9......... feet
Strata ness Casing record
sand 1 3 3 Weight per foot................. Thickness...... ....1.8.8. ........
. hard pan 320 17 Diameter From To
lat water - 20 b L LY 8 .inches i feet 109...... feet
cemented gand . 25 48 23 inches feet| .. feet
rock L8 521 4 inches feet feet
cemented sand 52 95|47 inches feet feet
24 water-gravel 95 100| 5 ; i1 112 S, feet] o feet
hard rock 100 105|_ 5 inches feet feet
34 water e 105 109 A Surface seal: Yes¥] No[J  Type......cemenk
gsand - gravel | | . Depth Of SEAL..o.ovveeeeeeeeeeeeer e eeeese e e e e eeeseas feet
Gravel packed: Yes [J No [J
Gravel packed from feet to.....oereeeerceennla feet
. Perforations:
Type perforation factory
Size perforation .
..... From......104 feet to bty o feet
From feet to. .. feet
.| From feet to feet
From..... feet to feet
From feet to. feet
0 9. WATER LEVEL
Static water level...... 16 .......... S Feet below land surface..._...............
i _ Flow. GPM
Water temperature................ P, Quality......oeooeeeeeeeeeeeee e
10. DRILLERS CERTIFICATION
Date 5taﬂed5~20‘l?6 ------------------------------------- s 19 This well was drilled under my supervision and the report is true to
Date completed..........cconuerne. [ T Wiy 1 s 19t the best of my knowledge.
7. WELL TEST DATA Name.... MARGIN. DRILLING..CO
Pump RPM T G.PM, Draw Dov\;;ml- After Hours Pump -
Address.....ooeenooonu. A 34OHW5OE ..............
Nevada contractor’s license number....._.. 360 .........................................
Nevada driller’s license number..................__79.6.6 ....................................
BAILER TEST Signed......Cu. Wa MABGIN ...
............................................. Draw down.........feet ......hours
............................................. Draw down..... .. feet ___....hours Date..rroeeeoc 5= 30% 76
_____________________________________________ Draw down...........feet ... . hours

USE ADDITIONAL SHEETS 1F NECESSARY 5471 s




