DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE U
DIVISION OF WATER RESOURCES Log No... ///
Permit No J‘
WELL DRILLERS REPORT Basin..Cossha 7. ..Z?yu‘-*"
Please complete this form in its entirety \\‘;
spDresAt 1 Box 58 Fallon, Nev ay
g, Chrechill —— County
PERMIT N O e ceteus eaavesaresesease et et emmt s At s et em s b emeece e ee e e e et ee 1o oee e e eemtee e treean et emeamnmseraneneanemeenenemearann
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K} Recondition [ Domestic [X Irrigation [J Test 0O Cable ¥1 Rotary [
Deepen O Other O Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. waer | T | Thix. || Diameter hole. 8. & 12 inches Total depth..._.. 40 ............ feet
Material Strata From To ness Casing record 40 ft. of 8 5/& .....
_ Top 8eil =~ 0 2 2 Weight per foot ‘Thickness__« 188 .
Fine Sand:___,_. U 2 14 12 Diameter From T
_Standing Water | 5 £t 8 inches ... O feet] 2*0 ______ feet
Coarse Sand e _14 b 32 L inches ...cooeuce.. o feet 8 ...................... fect
Fine Sand 52 40 7 inches  ooveeeeeeieeeenn feet| . feet
_..Casing on Clay at 39 ft. inches ... feet| o feet
- S - ) inches ... feet| wonvee feet
...... inches feet] ccovveeenno..._feet
Surface seal: Yes (¥ No [ Type Cement
_ _ Depth of seal 8 feet
i Gravel packed: Yes 3 No
_ Gravel packed from........ ... feet to..... ... feet
B Perforations:

_____ ) Type perforation.....Jorch Cut 8 fte.
B Size perforation 1/8.%.6

..... From AR feet toAQfeet
From feet to... ..o feet
From feet to..... feet
From....... feet to feet
_ - . From....oococeeceee. feet to........ feet
R WATER LEVEL
R | Static water level...B. ... . . Feet below land surface....................
Flow 12 G.P.M

________ 4 Water temperature..Cold _° F. Quality... Gaod

10. DRILLERS CERTIFICATION

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

Driller - W. I, Tilton

Date started
Date completed

7. WELL___TEST DATA Name.......... W. 'Swade® Walshenhsugh
Pump RPM G.PM. Draw Down After Hours Pump
1750 12 4% 2 hr. Address.. PO..Box. 625,..Fallon, Nev. 89406
"7 7| Nevada contractor’s license number 2105
T e Nevadazillejicensen)-nber y 49#
BAILER TEST T signed &L éC ,ég /

G.P.M Draw down........_... feet -
GPM Draw down............ feet L O
G.PM......ccccee.. Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 .



