DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo.. . Bl &S ..
Permit No....
WELL DRILLERS REPORT T

Please complete this form in its entirety

 ADDRESS 7860 Convoy Cc_J_urt, San Deigo, CA

(9/ SR 3/ g Churchill County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test X Cable J Rotar¥ XX
Deepen I Other X Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From To Thick- Diameter hole..........._. 5 .“].lﬁﬁwhes Total depth....435 ............. feet
Strata : ness Casing 1ecord....omaneerenonenes N/A.....
Accretion deposits with Weight per foot . Thickness
very high percentage of Dismeter From, To
silts and clays yes 30 495 465 N inches feet| oo feet
................................ inches feet feet
................................ inches feet SN, -1
......................... inches - {11 | [, (- 1
................................ inches .rvvevccevveeeen feet] e feet
................................ inches fi feet
Surface seal: Yes{{j No [] Type. cement
- Depth of seal - ceeareemerar 10 feet
Gravel packed: Yes [ No i
. Gravel packed from feet 10 e feet
Perforations: N/A

Type perforation
Size perforation

From...... Seet to. el feet
From....oo e feet O o feet
From.. feet b0 e feet
From_........ feet to feet
From............... feet to feet
il 9, WATER LEVEL N/A
Static water level.....coocoooiiieeeeiin Feet below land surface..................
Flow G.PM
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started ]0/ 28 19 . .
""""""""""""""""""" ]0/29 /76 " This well was drilled under my supervision and the report is true to
Date completed ... AMLELIY R L - the best of my knowledge.
7. WELL TEST DATA /A Name......Joseph.E. Leisek ...
Pump RPM G.P.M. Draw Down After Hours Pump Veyo Star Rt * BOX 52
— | Address..Central, Utah 84722 = i
T =
Nevada contractor’s license number........ 13697
. Neva&a driller’s license number.... /.. 8h4
M e TR el
Al A g . o
BAILER TEST N/A Slgnedltyb/u?—kk‘ﬁ%-*/d-&w ...... AN
G.P.M.. Draw down............ feet .......... hours ) TN
G.PM. . Draw down............ feet oo hours Date.....o.v..n..: O O 12419476
GPM. ... Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 it




