DIVISION OF WATER RESOURCES : STATE OF NEVADA
N DIVIS_ION 0? WATER RESOURCES

OFFICE USE ONLY

o ,
:g WELL DRILLERS REPORT

Please complete this form in its entirety

2. LOCATION...SE
PERMIT NO..ooooooooooe. R

3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [] Recondition O - Domestic  ¥] Irrigation [ Test ] Cable fg Rotary O
Deepen il Other -0 ‘Municipal Industrial [J Stock 0 Other ]

6. LITHOLOGIC LOG &8 WELL CONSTRUCTION

Thick- Diameter hole........8..........inches Total depth-..._ 400 feet

i ness Casing 166ord......... 0308 oo
N 3

o1t Arilied b othors A _ Weight per foot 928 Thickness..:.;':.gflt.,‘...‘.....

Water

Strata From To

Material

Diameter

e B LD inches
reaeemeeaaee.iiChES

ST out 140|150 10
Snd Grrvel W 150 051 35
Red Cleoy 165| 200 15
Sordy Cloy 200| 215 15
Grovel O Snnd 1 215| 400 15

....inches
Surface seal: Yes [J No [J ] . T
Depth of seal.......cviiicene
i e Gravel packed: Yes [ No [
I Gravel packed from.........ccccveeecrvemneeenne feet 10, cereens feet

. , .
‘ Perforations:

Type petforation. TOLCH Pield

Size perforation... /8! X 15" 4 rows
FroMuon 300 feet 0 200 feet
| S oy TOROURUPORRTRSSUURR { -1 S £+ SOV feet
L S50 1 TORURRSTRUROSTUPTORITUON (- - A { - JOUUOU USSR (-
| 350} 12 TOROOVRU TS PVURUTUOUON (-1- S0 71 SO feet
Fromu. .. T RBE 10 feet

9. WATER LEVEL

Static water level....._....: 140 .. Feet below land surface......................
FloW. ot GPM.....cee...... .
‘Water temperature...............° F. Quality........c.oooveoereeeeceeee e

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date slartedh"-‘.\."zos, 19...77.
Date completed.... TS 20 g ey 19T

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump

Nevada contractor’s ficense number. ... e eereeeeeans

e Nevada d%cen%
BAILER TEST _ Signed

Draw down........... feet
............................ Draw down........... feet

pate... ity 10, 1973

............................................. Draw down.......... feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 S




