DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.. /. 2. 7.28 .
Permit No.................
WELL DRILLERS REPORT Basin. . .,

Please complete this form in its entirety

2. LOCATION Vs Sec. . D2 T Lo NS READ o B Douglasg ... County

PERMIT NOn oo eeees oo eeeeeeeeeeeeoaeeeees s srsrasanes e e :

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 7] Recondition [ Domestic %[ Trrigation [ Test O Cablexu Rotary [
Deepen O Other O Municipal [] Industrial [ Stock (| Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

I Water - Thick- Diameter hole. 8 &ches Total depthllt.? _________ feet
Material Strata From To ness CASING TECONA .o e cercirerse e ee s rsssssssmss s sas s eeeeeeeeeemen e smeeeaenmne e e on
Hard pan 1 30130 Weight per foot... Thickness.........«. 138 .
Rock 30 L0 10 Diameter From To
—___ Cemented sand | . LO | 120180 .. inches Y. feet LL7... feet
Gravel - water.. 120 147127 inches feet] .. feet
. inches feet] ... feet
..... inches cnfeet] o feet
....... inches feet feet
- inches feet feet
Surface seal: Yes] No[J  Type...GemeRL e
Depth of seal 50 - feet
smeasemime| 7@Vl packed: Yes [J  No {J '
Gravel packed from $ 072 38 1 M feet
Perforations:
Type perforation torech
Size perforation
b I From..... 1L2 . feet to....... 102 ........................... feet
From....... 115 A o S feet
From 7 O S feet
From feet to. feet
| From feet to. feet
g 2 WATER LEVEL
] Static water level. ..o Feet below land surface..... 100 .
....... Al Flow G.P.M X O
I e Water temperature................ P F. Quality. ..o
10. DRILLERS CERTIFICATION

Date started...........cccooeeomceneend - S 0 1 S B L This well was drilled under my supervision and the report is true to

Date completed. ..o 8-7*76 ___________________________________ , 19 the best of my knowledge.

7. WELL TEST DATA Name........... MARGIN-DRILLING 00 oo

Pump RFM G.PM. Brdw Down Afler_ iflg.urs Pump
Address...... Ly 3L0- HWY- SO B
Nevada contractor’s license number.......... 360 ........................................
T Nevada driller’s license number.......... 7966 ...........................................
BAILER TEST Signed......§ - Wy~ MARCIN -

GPM.eeece s Draw down............ feet ... hours

GP Moo Draw down............ feet ... hours DALttt etr st ettt e m e s e e eeemeeeeee e

GPM.eeeeeee Draw down...... ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o




