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DIVISION OF WATER RESOURCES
‘ " DIVISION OF WATER RESOUR(

WELL DRILLERS REPORT

STATE OF NEVADA

OFFICE USE ONLY

Lo No...... /,ﬁ?‘;’? ......................
it No cro.

3

Bgsm
' . Please complete this form in its entirety _ .
1. OWNER...EB.I.M?ZERIKIQI‘E....Sr,ED...FARI.I.;....,T,l\M.. .............. ADDRESS.. BO¥.. 35. JLOVETLOCK., . NEVADA....
2. LOCATION....... AE. v BE sl T 25  N/SR.38. E PEHSHI NG, County
PERMIT NOuu oo eee e ciserionssnesmssessesmesesesmasinns
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [] Irrigation T3 Test 0 Cable [  Rotary (3
Deepen | Other [; Municipal [ Industrial 3 Stock O Other O3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Diameter hole...@.%................inches ' Total depth.....35.l.-k.........feet
Material ‘S?;:far From To T"Illie:: Casing. record... 1 2 " Blal'll’i ----------
Gravel 0 341 . 30" weight per foot.. 25,20,
Clay w/s Gravel W64y 300 Diemeter
Cemented Gravel ELY 841 ZQ T ... L A inches
Cemented Gravel & Olav, Hd.840 11489 30" oo, inches
Gravel w/s Clay 114 1280 10 e inches
Gravel w/s Clay Stilks. | 1247 13471 104 . inches
Gravel, Clean 138 L 17T RO inches
Gravel, w/s Clav Stirke. | 174" 1949 20% . IACHES oo
Hard Shell & Rock 164" 2041 10" Surface seal: Yes [] No [&
Clavy & Gravel, lixd.Hard 204 Y 2244 20" Depth of seal
ClaV & VGraVel‘ ) 2l 2291 5 Gravel packed: Yes [ .{[ No 3 Bot:
Gravel, Clean 2291 2341 50 Gravel packed from....... e feet t0.... 0. ﬁ?m feet
Clay, Hard 23l 2507 20" 3 35
Clay w/s Gravel 25h ' 2QLY  WO'|l Perforations: Sl )
Clay w/gs CGravel, Hapd 204 304 10" Type perforation.... Og:‘? .....
Hard Rock w/s Clgv & Grav30lk| 3149 10 Size perforation.. 17 :
Clay 31k Y 350 80Y From...l11Hl .o feet t0.mmmrmmnrnnr 35 feet
: From £EEE 10 oo feet
From... feet 10, e feet
D3) 1 1 OO (=71 G £ T feet
FIOML oo e 1 A 7 T feet
9. WATER LEVEL
Static water level........................... Feet below land surface....................
FlOW. oo ccaraesanerresssesversermseessmrmnensare G P. Mo
Water temperature................ TR Quality... et
6 10. DRILIERS CER'I'[FICATION
Date started. 1 O/ 2l 18 Z 3 This well was drilled under my supervision ancl the report is true to
Date completed 1 0/ 2 5 ------- , 19 75 the best of my knowledge.
7. . WELL TEST DATA. Name.. UARRY BRINKERHRFF
Pump RPM G.P.M. Draw Down After Hours Pump dds BOX 1 O 26 HTI\NEL IUCCA I‘\JEVADA
7 Address..... e e & 97-}7‘1-{-5‘
2 _‘Nevada contractor’s license number. i‘:;" 226 5
‘ cvada driller's license numiber, #ob 7
BAILER TEST : Signed... % \ﬁm %
G.P.M Draw down...........: feet .......... hours .O? Q
G.P.M.... Draw down........... feet .......... hours Dater\ovember lf 1 976
[<H 2 WA » L o S feet ... hours

Draw down..

USE ADDITIONAL SHEETS IF NECESSARY
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