DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY ~

DIVISION OF WATER RESOURCES Log Now.o LBl b
Permit NO............
WELL DRILLERS REPORT T

Please complete this form in its entirety

3, TYPE OF WORK 4, PROPOSED USE 5, TYPE WELL
New Well K Recondition [] Domestic Irrigation [ Test O Cable [] Rotary K]
Deepen O Other O Municipal [ Industrial [ Stock O Other [] AIR

6. LITHOLOGIC LOG 8. V\éELL CONSTRUCTION 100

= . f : fameter hole ... i depth..... =X feet

e B [ e | m | M| Qe 01000 X6 BR80T -

Top soil brown snad 0 15 151 Weight per foot.......... 12. Thickness.... .188

Brown sandy clay 15[ 45! 30 Diameter '

Brown D.G. med. in hard- — - 1 10 inches

ness 45 85 40 %‘ ................ inches

Hard lens of hard DIG. & | — inches

a little granite 850901 5| inches

Loose D.G. brown & o inches

yellow in color: 90, 1001 10h inches

— -l Surface seal: Yes®1 No O Type. LTansit mix ..
— | Depth 0f SEAL.cui oot s feet
Gravel packed: Yes [ No X
- —  Gravel packed from..... .o feet to. e feet
Perforations: )
Type perforation...%ggtor%il'r}ll:.l.- slot ..
. Size perforation. .. 0 X & B eae i neeseeansennmreeans
From....... 6 ...... feet to.......
B | I 3 4 v+ OO feet to
] FrOml.oo e feet to.
FrOmM o oeiereeeee e feet to
S I 010 Y DO (= c A T SO PO feet
9 WATER LEVEL
_|| Static water level.._.... 52 ............... Feet below land surface.............
_ FIOW. e eieemt ez nane s GP. M. e
Water ten')peramreu.gg.ld__f F. Quality.... nOttGSted ............
10. DRILLERS CERTIFICATION

Date started. ... %8_]2_9526 ........................... , 19 This well was drilled under my supervision and the report is true to

Date compPleted. ..o i o A , 19 .......... | the best of my knowledge.

7. WELL TEST DATA Name...W...L,;...MCD.Onal.d...&....C.O..- .............................................

Pump RPM G.PM. Draw Down After Hours Pump
Y ATEST denth address.... B0, Box_40%4;._ Sparks, NV.89431
B Nevada contractor’s license number. __............. 9267 oo
Nevada driller’s license number.........oo... .. Q¥

o _ éﬂ% &%

BAILER TEST Signdthe= Oroerf foAC LA T A

G.PM Draw down........... feet ..o hours Ton$y Betita by!

TE 0 PO Draw down............ feet oo hours || Date e 2. November, 1976 e

GP M. et Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 -




