DIVISION OF WATER nEsouncss STATE OF NEVADA OFFICE U '
- DIVISION OF WATER RESOURCES Log No. ngﬁl ‘

Permi
WELL DRILLERS REPORT Basin 5130

Please complete this form in its entirety

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [J Recondition (] Domestic B Irrigation (J Test | Cable 0 Rotary [x
Deepen 0 Other O Municipal [ Industrial [J Stock 0O Other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

i h Total depth... 20/4......... feet
ateriat Water | From o Thick- Dla:}-seter hole.... G5/ " .inches To epth... 204 ce
Strata Dess Casing record....... /3 J
Siddty aond ah’ 4! 4?1l Weight per foot... Thickness. S422€
Cq_r'v# bentonetic—clay 4 /s 14 %! Diameter From To

ie clau ! 56’ 207 .. 6m5/8............inches RO ¢ 4 SO -~ | RO 20%.......Jeet
_Lime shole 7 _50’ 60! J7o Lid| - ereereeeeeeeerniDCRES o feet| feet
_Broun bentonetic r-]rm 60l ool 4’0_" SESTUTOOPN | . - SOOIV - 1 IS -

C/mu bentonetic n,[ag 00! ! JOUT | o inChES oo, feet| oo feet
...inches ... feet] L feet

Surface seal: Yes & No [Q  Type. Cm eereeneans
!

Depth of seal..... 40,;; 50. ) feet

Gravel packed: Yes [ No [ﬁ

Gravel packed from.........coooceeiernennieens feet to . e feet

Perforations:
Type perforation...

Size perforation... //8” X _3” e eereee s
From......55.... . ...feet to... 154 - feet
From/??i’eet to....... 204 .. ...................feet
From........oveeeceeeaccneeeennfe@t 1oL feet
From....oooooeiiceecceee f€BE 10 SR

From.......ocooiiicceee feet to....ceeee Sl
9 WATER LEVEL

Static water level....... 875 Feet below land surface....... /7' ........
Flow.... GP.M..

Water temperature CQOL ° F Quahty

10. DRILLERS CERTIFICATION

Date started./yaf/, B M LA LRy ’ 196"{: This well was drilled under my supervision and the report is true to
Date completed... 4«2 ,a’?, 194 8. the best of my knowledge.

d WELL TEST DATA Neme... Lewis.{u(pok.........
Pump RFM G.P.M. Draw Down After Hours Pump
AddressﬁJxAQ!!{(Wﬂop[{WJ/vﬁVn

Nevada contractor’s license number....ij?é ..... reeraceeeeeemnann

Nevada driller's li

BAILER TEST Sign
G.P.M.... ... Draw down............ feet hours
G.P.M Draw down........... feet -hours Date......... Dec. 7 peed. Qég

USE ADDITIONAL SHEETS IF NECESSARY 5471 L



