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RE CE| V E D DIVISION OF WATER RES.OUF 'S 'Log No ‘-’ s:? _______________

. P it No
| JUN 5 1983 WELL DRILLERS REPORT o
Please complete this form in its entirety

. OWNER.. .. Si;a.teEof Nevada. Public Works ADDRESS....Garsen City, }
2, LOCATION:;PF wNE. . visedD 1 2/ @srld.z County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic [ Irrigation [ Test O Cable 3 Rotary [y
Deepen 1 Other (] Municipal [J Industrial X Stock 0O Other []
6. LITHOLOGIC LQG 8. WELL CONSTRUCTION
i Water Thick. Diameter hole 15" inches ‘Total depth .. 260" . feet
Material ) Strata From To ness Casing record 8 g /8" ‘1 8
Clay & Si1t - 0 20 20 Weight per foot 21.1h 'Ihjck_ness____._l_a,a___________
Sandy Clay 120 50 30 Diameter From To
Coarse Sand 1 50 60_| 10 8..5/8...._inches O feet] 260 ... foet
Blue (lay W/ Sand 60 90 30 inches feet foet
JFine Sand & Clay Q0 150 60 inches fect feet
1 ay 50 210 60 inches feat fest
Sand 210 - 230 20 inches feot fect
Coarse Sand & Clay 30 260 30 inches feet] feot
Surface seal: Yes X No [J Type.....Lement
Depth of seal 50' feet
Gravel packed: Yes (X No J
Gravel packed from. 20 feet to. 260 feet
Perforations:
.' Type perforation F‘n(‘fn‘r‘v Mill . Sloit.
' Size perforation ‘3/16 X 4
From 60 feet to 260 feet
From feet to feet
From feet to . feet
From. feet to, feet
From feet to. ; fect
9. WATER LEVEL
Static water level.-....g..Q...........-....Feet below land surface.3Q..... ...
Flow. GPM S0..Approx.
Water temperatuze..80...* F. Quality.....Gaod.
Aori] 8 83 10. DRILLERS CERTIFICATION
Date started Pr:_l' » 19 This well was drilled under my supervision and the report is true to
Date completed April. .19 . 19_83. the best of my knowledge.
7. WELL TEST DATA Name.Alcore Drilling.Inc.
Pump RPM G.PM. 1 Draw Down After Hours Pump 6 8
: 00 _Peppexrmint Dr. Reno.Nv.
50 0 2l Hre Address eno., v
é/ 5'5 = / ZZ ! VMO (R z;!a EC\! Nevada contractor’s license number. 20692
) Nevada driller’s licepse number.
BAILER TEST Signed...... X ol gd¥ . ]
G.PM Draw down feet hours /
. G.P.M Draw down feet hours Date Va zo/ OEJ
GP.M Draw down foct hours /

USE ADDITIONAL SHEETS IF NECESSARY 471 i




