R TR "

DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No...... [ 638 F—
Permmit NO..iuurmieseres s
WELL DRILLERS REPORT BOSIN oo
Please complete this form in its entirety
. i. owNer.. Mr. S Slawnik et ApDREss.. 981 Glen Martin Dr. . . .

3. TYPE OF WORK 4. PRCPOSED USE 5. TYPE WELL
New Well £ Recondition [J Domestic K] Trrigation [0 Test | Cable [ Rotary X]
Deepen 0 Other ] Municipal [ Industrial [ Stock | other 1 AIR
6. LITHOLOGIC LOG 8. VéELL CONSTRUCTION 101
v B | eem | mo || e e OSIOTX 6 588D T
Top soil 0 2 2 Weight per foot......... 12‘89 .......................... Thickness........ '188 .....
Brown clay some brown _ Diameter From To
sand med. hard 2 40 | 38 | . 10 . inches ... O ........ feet] ... 5 O ........ feet
Lite green clay & green | | | 8 % ............ inches ... 20 feed . 101 feer
rock 40 [ 65 2 inches ... feet| feet
Blue rock & gray rock SR I N INChES oo, feet| o feet
fracture. Water 65 1101 e | inches oo feet| oo feet
_ | [ inches e feet] .o feet
Surface seal: Yes No [J Type...... t ran81tm1x ________
Depth of seal. . et feet
- | Gravel packed: Yes J No &
_ . : Gravel packed from....ooooooo feet 10, e feet
‘ Perforations:
Type perforation. Factery. mill slot ... ..

i
Size perforation..... 1/8}{ 23"
From................. BL feet to

11-8-76 0. DRILLERS CERTIFICATION

Date started 1 l: = 6 : This well was drilled under my supervision and the report is true to
Date completed. ..............._ k4T N . 19__ || the best of my knowledge.
7 WELL TEST DATA Name.. W Lo McDonald & CO.
h Pump RPM ‘ G.P.M. ; Draw Down After Hours Pump

A' 1 R S LR LK R "R W25 M 4. S arks NV 8943]—
ATR BLOWN: 174 GPM @ 75' depth diress.... P Q.. BOX..4045. Sparks. ...NV._ 89431

18 GPM @ 85' depth = :» oo

‘Nevada drilfer’s license number805 ..................................
. BAILER TEST Sigm/ 7 ...... &Zﬁ/ __________ b XK
PM.ooieeeeeeeeeaeanee.. . Draw down...........feet ... hours Ton{ Betita b

: W.L. McDonal
............ hours | Dateoinneee.... L0 November, 1976 . .. .

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




