DIVISION UF WATRER HESQURCES

STATE OF NEVADA

J_ DIVISION OF WATER RESOURCES ¢ MNo: 57z

'“.‘P'“l p\f 2 ‘}‘f/ Permi} No&i&b?) ......................

o W) WELL DRILLERS REPORT Basind. .o
( . . \\3\ Please complete this form in its entirety \ a}j)/
. 1. OWNER.... Mack Vassar.. ADDRESS.....40L.Faix o= .
S e VEREUE Gy CaL L e B30 B3 e,
2. LOCATION...SE.......%..NE... Y% Sec..26..... T....l6=S..... N/S R.48.... Eueeeees S County
e
3 TYPE OF WORK 4. PROPQOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation ] Test | Cable Rotary 3
Deepen O Other 0 Municipal Indusirial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
M Sl | rom [ me [ | e e 26 T o et
Sand & Gravel 0 37 37 | Weight per foot....ooovoeeeeer, - Thickness..,Q25...........
Clay 37 AQ) 3 Diameter From To
Sand Beds of Clav 40 [ 20
Sand & Gravel & Clav £0 64 F
Sand Beds of Clay f4 £8 4
Sand w/ Clay fi8 73 3
Sand & Gravel v 73 2
Sand & Gravel 73 78 g
Sand & Gravel w/ Clay 78 23 5 Surface seal: Yes [J No [ Type
Sand w/ Clay lst a3 112 29 Depth of seal feet
Sand & Gravel 112 120 g Gravel packed: Yes (X No O
L Sand w/ Clay 120 128 8. Gravel packed from......00....o.ooovovo_ feet to o1l feet
( o Clay 128 150 22
1 —Sand w/ Clay 150 162 12 Perforations:

'~ _Sand w/ Clay 162 167 5 Type perforation................ MACHING oo erem oo
Sand & Gravel! w/ Clay 167 171 4 Size perforation................... xS S0 S
Sand & Grawve]l 121 173 2 From..... 156 32 feet t0... 411 o B0 oo, feet

—Sand w/ Clay 1723 184 11 From SO 7 O £ Y feet
—Sand w/ Clay 184 {280 66 From feet to feet
Sand 250 254 4
—Sand w/ Clay 254 276 22
Sand. & Grave] 276 280 4
-2and w/ Clay 280 308 280
Sand 308 325 17 Static water level....... BIM . Feet below land surface............ ...
—Sand w/ Clay 325 333 8 Flow.. . remeetsnenas e et senean GP.M. 800
Sand 1333 135 2 Water temperature..cool...® F. Quality.good
_Sand w/ Clay 335 3560 _ 5. |
Feb 16 81 10. DRILLERS CERTIFICATION
e .
Date started......... L » 19 This well was drilled under my supervision and the report is true to
Date completed... Maxch. 20,...... 2 19.8L. f the best of my knowledge,
7. WELL TEST DATA Name.... . DAVE. RAU e
Pump RFM G.P.M. Draw Down After Hours Pump SR 15 B 543 h
- oxX Lathr .
1800 _ . 900 . . 12373 72 hr tect Address...... 28 12 Box 54 op WEJ-‘J:SI' N_Y _______________
1
A Nevada contractor's license nUMber...53 768 oo
SRR
[T
RS S o Nevada driller’s license number........ B0,
shel o AT

f Div. °*,,:5;_,w vessBAILER TEST SlgnEd................3%.&...({2’.{ < S

G.P.M.gzznch O7 Draw down............ feet ... hours '"\l .
G.P.M. Draw down.._....... feet ... Jours Date,;»’a—U“/ ......... (lamd o
G.P.M Draw down._........ feet ... thours

USE ADDITIONAL SHEETS IF NECESSARY

5471




