DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES Log No... ,LP&
Permit No. B
WELL DRILLERS REPORT Basi......oceeeeens p—
Please complete this form in fts entirety
1. OWNER..M¥. Jan Lchade ADDRESS.B820. Spearhead Vv Beno,. Beshe ...
............ (Golden Valley)...
2. LOCATION. N 16 JLE ¥4 Sec... 4w Turrnn 0 N/SR.AQ. B HABNOL. County
PERMIT NO........ A0T3, MALLT ) S DL LEN U ESTATES et
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ) Recondition [J Domestic X Irrigation [J Test 1 Cable X Rotary J
Deepen | Qther | Municipal [J Industrial [J Stock (| Other )
6. LITHOLOGIC LOG 8. 6 WELL CONSTRUCTION
: Diameter hole..... > .. oo Jinghes, Tptal depth 90 feet
w Thick-
Material S"aatf; From To né:s Casing record [ -—90 uﬁh 56 g ? &0D
N.G. Topsoil 0 2 1.2 Weight per foot. . 12, 8. 108 e Thickness.. 188 .....:
Yellow s=andv cleyw/ Di From To
small gravels tg 21 el 6 4 10 inches 9] feet] .. B5 feet
Arown sardr clay 6 137 ) B e inches 29 . feetl .90 feet
]-JJT O ‘\,\ﬂ"l_ f:; g"-[ﬂl (“x ‘t' " C 1 ?‘“\7’ v"r,/ im"heq : feet ........... feet
gnall eravels to 2" 13 32 119 inches feet
Hard yellow clay w/ inches . feet
gravels to " mixed 52 e S I inches feet
Soft sandy v ellow cliav 473 46 | 3 Surface seal: Yes 1§ No %j TypeC@I“’T@I]‘b ...........................
Coarce o an 4w / ETave -1'” Depth of seal D e feet
to 3/8" mived v/ vellow Gravel packed: Yes [ No 5
clay - 46 86 40 Gravel packed from feet to. ..o feet
Coarse sand w/ smal
gravels to =" ves 2 88 | 2 Perforations:
Wweathered gr 271 ite Type perforation....... QX V=acel toreh .o
hegomoing rarder 88 90 2 Size perforation 1 /8 " ReM
From 60 feet to. QO ...feet
From........ feet 0. e ..feet
From..... feet to. ....feet
From. ..o iaeeaeeeas feet to . i, feet
From....... feet tO..oooorneeee feet
9. WATER LEVEL
Static water level........ 4‘ 2 ............... Feet below land surface. ...
Flow..... G.P.M -
Water temperature. IOXT ° B, Quality. £004 ...
10. DRILLERS CERTIFICATION
Date started Loem 3"""-/ 1 s 19 This well was drilled under my supervision and the report is true to
Date completed Lo en{] 19 the best of my knowledge.
7. WELL TEST DATA Named s Lo MeDomld & Co.
Pump RPM G.PM. Draw Down After Hours Pump AddrMJ '7 1 BT rabert W ay ; Spaks , Hev,
Nevada contractor’s license number. OTe 7
G )
. Nevada driller’s license number: 493 e as
= e . S
BAILER TEST , i AL ?é e _#__4£/
G.P.M 10 Draw down..2O_ feet ... %...hours 3-10=7T1 ‘
G P M. Draw down feet ..hours Date ieeeeeeiees e e e eeroereAsimesesaReiafessssmesaseeseesyesseseosnsiotiasimiianes
G.P.M.... . Draw down feet ..hours
USE ADDITIONAL SHEETS IF NECESSARY 5471

N L. R - =



