W,
/I{)IVISION oF ;3':'{51: RESOURCES l)"\" < STATE OF NEVADA o

A2
L DIVISION OF WATER RESOURCES y/ Log o lgl!
Permit No.. _E BT K

WELL DRILLERS REPORT ! pesin OB N Z
Please complete this form in its enﬂrety \

2. LocATION. NE .. NE County
PERMIT NOcooororooeree. Unit 2 Dell Vi sta Sub-division Lot 27. et ssee s e s et
3, TYPE OF WORK - 4. i PROPOSED USE 5. TYPE WELL
New Well R Recondition [] Domestic X Irrigation [ “Test 8 Cable Rotary [
Deepen Ci Other | Municipal O Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. \gELL CONSTRUCTION
. _ . 155
: Diameter hole.__......x ... inches Total depth...._ 2« ... feet
Thick- b
Material Scrata Fom | To ess Casing record. 0. T 200 ]
Brown Caly 0 15 151 Weight per foot. 15 0bs. .. Thickness.... L1 2........]
White Clay & Silt 15 23 ot Diagleter From 56
Clay & Silt 23 |0 |y inches . feet| ... 20 0 feet
Clay with hapd elay ¢ 0 1 L inches .. R feet| e feet
like grave] 40 A a1 inches . . feet] el feet
Yhite Clay & chetchee 48 A5 17¢ . inches oo feet] o feet
Aroyn 33ty Clayf small INCHES e feet] el feet
hard chunks A5 Q0 251 iNCHES oo feet] oo feet
Sticky Clay a0 5 Al Surface seal: Yes §§ No [J  Type.....Cement |
Vhitish Brown Clay 95 W00 51 Depth of seal 50 feet feet
Brown-Clay & White lumps i Gravel packed: Yes No []
Throughout : 100 125 251 Gravel packed from. 50 feet to............. 200.......... feet
Browmn C1 a3y 1258 200 751
Perforations:
Type perforation Saw SO
Size perforation....... 1/8 by 3 i nches
From....... 0 “ ...feet to. 200 .. feet
: : From....... . ...feet to ....feet
B DR TS HL.’L\ ‘ From feet to ...feet
- From..... feet to ...feet
From feet to ...feat
MAY-S 1981 _
9. WATER LEVEL
w.mw“':'d M Static water level .......... 38 .............. Feet below land surface....................J
prench Offico— Flow.. el .Y S
Water temperature_..._...._..... ° F. Quality. GC.'Od ......
10. DRILLERS CERTIFICATION
Date started........wrr. 222228 iy 191, This well was drilled under my supervision and the report is true to
Date completed..........2=24=81.. .. e ., 19, the best of my knowledge.
7. WELL TEST DATA  N/A Name.... C Ramt W CoX .
Pump RPM ) G.PM. Draw Down After Hours Pump %{?" 6:_252 u;/;é 3 0 O rb;é;?‘
Address. fa . 5% 9. V- S S—
- 99770
‘ Nevada contractor’s license number. .. / [l 0
. Nevada driller’s license number//é/o
BAILER TEST No Draw Down - | signed s w7 {/éf
GPM. s Draw down...........feet  .......... Jhours ‘
GPM........ . . . Draw down feet . .hours Date L,/'_' Z‘g /
GPM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 7 ol




