DIVISION OF WATER RESOURCES  STATE OF NEVADA ﬁm'cn o

DIVISION OF WATER RESOURCES Log No |333 ? )
Permlt Nojzfé ‘ 4 3!2*""-’”_? .....
WELL DRILLERS REPORT Basu% .
/‘ i L
Please complete this form in its entirety ‘\\ L s
: . \_ —— e -j‘,/-‘/ ’

1. owNer....Kenngth Johns . — ADDRESS.....Claover. Valley....

______________________________ Wells,..NY....89835 S S

2 LocAnoN.__.____I.{.‘?.j?..._; .................... Ve Sec.....| T 22N nsr.8l _E Biko ¥ County

PERMIT NO...oooomoeeerieeeee " eeeteaeeeeaseemeese e nenae s nenmenas : '

3, ' TYPE OF WORK ' 4 ' . PROPOSED USE o | s TYPEWELL
New Well R Recondition [ VI')omestig ‘0 - . Lerigation K Test o Cable @ Rotary ]
‘Deepen. O Other o - " Municipal [J . Industrial [ Stock O Other ‘

6, 7 ~ LITHOLOGIC LOG s WELL CONSTRUCTION

ool _ .\sa{éter Srom To | Tk D;af:neter hele....... B K y— ..inches Total depth...... Q0. feet
— : : Taa Casing record....... - _ . .

Top Soil & Rocks - . 0 - 20 Weight per foot .Thickness.. 1 /4..".

Clay & R‘OCkS 20 82‘“ _7 Diameter VFrom ’ Te

g:?gngig Gravel —= . 1?(2} %22 ................. 16.... inches J— O . feet] . 270..... feet

' - ; inch feet : feet

Cemented Gravel | [215 [.290 e - © =

) - : inches feet] s feet

Clay with small - : - : inches o feet ‘ feet

streaks of gravel ] 1290 .| 405 | s R S P D ;

Clay 405 500 e R inches. ool €et] el eet

- - : ; Surface seal: Yes [ No # - Type...
: Depth of seal....... — feet
Gravel packed: Yes ] No g ' .
Gravel packed from............ e annen A 1 feet
Perforations: ‘ . . ,
Type perforation Factory - STV
Size perforation.......:.Lj.a' X.4 : -
From...... O‘_ S feet to....... 500 ....feet
From. e SRR T~ 2 SR feet
Frome.....oe e seveaene feet to.. : . ..feet
From..__... . feet to......... O (-
From........ S feet to - . feet
9. L WATER LEVEL
- Static water level... 6 ........... Feet below land surface
_ . . . e - ._.- S - Flow-- .. -
Water temperature®
: o T ) 10. DRILLERS CERTIFICATION
Date started.......... SEREEMDEE 26 o 10000 [ ion and th i true 1
Date completed Navember. ... 17 S .77 is well was ed under my supervision and the report i§ true to
"""" T : e the best of my Imowledge.- :
7. : “WELL TEST DATA Name Dalton Drllllng _________
v P;lmp RPM G.P.M. Draw Down: After Hours Pump )
R : ‘ Address ........ Mel_ls, NY..
1Ty o - |
T e T T = Nevada coutractor’s license number... 14297 ...
NeVada driller’s ltccnse number............ 9 2% ............................................
: . T3
BAILER TEST = L

GPM. ... T .......... Draw down............ feet ... hoirs

GPM. .. . .- Draw down............feet - hours

G.P.M: R : Draw down........... feet “hours

USE ADDITIONAL SHEETS IF NECESSARY- . 3471 ol



