DIVISION OF WATER RESOURCES STATE OF NEVADA v
DIVISION OF WATER RESOURCES Log No. bo 0/

Permit No__.... B g
WELL DRILLERS REPORT . Basinﬁg.....
. Please complete this form in its entirety

. 1. owner.. HENTY A, & Sue Anne Manzi ADDRESSé5ooweStAnnRoad

U
2. LOCATION.. 25"
PERMIT NO

Tk NS R B0 ClaTk T ey

- )

3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition 3 " {. Domestic X Irrigation [ Test ] Cable & Rotary [J
Deepen O Other o - Municipal [ Industrial 3 Stock O Other

6. LITHOLOGIC LOG 8. l\gELL CONSTRUCTION
ick- Diameter hole........5%..............inches  Total depth...
Tness Casing re::ordgs/8
Silt O [ [ Weight per fOOb ..o
_Limestcne . S P Y 20 | 16 Digmeter
Calichie 20 | 25 | 5 | .85/
Brown Clay lime layvers 25 2% 1 50
Rec Clay 78 [ 93 | 18
Gravel W 93 | ™MAao| 7 : " B
Brown Clay 100| 140| LO eeeeeeeeee e i
Gravel - W 1400 QL2 2 e ame vt e esire e inches .o
Brown Clay 142 180 38 Surface seal: Yes [ No Cl TypeGrout
Gravel W 188 ]2.86 b Depth of scal 50
Brown Clay 15 10) 24 Gravel packed: Yes No [ ds
T Deccmposed Lime W 210| 250| 40 Gravel packed from....? ....... O ............... f eZt P; 21"5feet

4| water

Strata From To

Material

Perforations:

Type perforation.... 202 Y20 GoEol

Size perforation, 1[.8" £.15"
From..........e0).. feet to
From remereeneerennenen feet $0.vvinnanne
From . . . feet to.
From o . IO -1 1}
From. - . feet to.

9. ) WATER LEVEL

Static water level.......... ?B ............. Feet below land surface................_.
Flow ) e WGP M. e
Water temperature................ TF. Quality. et

f
|
)

10. DRILLERS CERTIFICATION

g, 12
Date started... G('tOber l 19----{- ----- This well was drilled under my supervision and the report is true to

Date completedQ.Q.D.Qb.@.r....gig .............................................. , 19, 12 the best of my knowledge.

7. WELL TEST DATA Name 2Efinger Driliing & pump

Pump RPM G.P.M. Draw Down After Hours Pump
Address.... BOX BTG e

Nevada contractor’s license number3768

Nevada driller

. .

. BAILER TEST Signed. ...
o GPM. o cvecenvivisernanne, Draw down.... feet ........_. hours ,
GPM. o eeicecvcviviesseeeeeenee. Draw down..........feet ... _hours DateoctOber

GPM. o eiieeiiieceenne.. Draw down...... feet ... hours

USE ADDITIONAL SHEETS IF WECESSARY 5471 L s



