DIVISION OF WATER RESOURCES

1.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY
Log No..... {‘/‘f.;g _________________
Permit No..Q..é 9-$ ‘Lf'
Basin.. Z2¢/,} Tow Vol

Please complete this form in its entirety

....... ADDRESS

PERIMYIT IO oooiteeeeseeeeeeceeeuseeeeemesbesensasasssnes ess erearas seeses s rmem s e £Eecemama s et esott 1£amte s £ R araSa £ ot 4 mecaea s £ e St 1E 45aELer At e Caane 14 £t s atae 16 ehasareatatm rm s sesmmmeesehimertmbabsaiass
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well é Recondition [ Domestic ¥ Irrigation )E\ Test O Cable [X Rotary
Deepen O Other O Municipal [ Industrial 3 Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i 8 ' 139
o o | rom | [ | Do Pt Tou et 2t
Sand 0 = 8 Weight per foot 3123 ...Thickness
Clay & sand 8 8 56 Diameter
#nall sraveld Water 58 83. 25 inches ... feet
Bhy & saad &3 100 17 ....inches ... feet
Courss sand & Waber 100 | 1c® 2 o
....inches ....feet
Fine Sand 108 | 122 1k inches feet
dtieky alay 122 | 1391 17 inches . feet
Fine Bame | | @001 00 0 N inches ..o feet
Surface seal: Yes No O TYDE. e coevrereecrsrmrrerraresemmamesemeaneemans
Diepth Of SEaAL.........m e eeveerrerr e e raerrsr s erar v e reseen s s eseen et e eneen feet
Gravel packed: Yes [ No K]
Gravel packed from...........cvovecenrrcnennans feet t0...conrcrcer e feet
Perforations:
Type l:uarforatmuPﬂ"’t":'y
Size perforation...«... DB e eeeeeee s eeeemss eeeemeeeeeeeeeeneseeen
From... el feet to..... 30 .feet
From JUURRUTORN (='-\ g {+ TOVSTT USROS O TP feet
From. ... feet 10, e R
From SOOI -1 4 { s TSRO UOY OO VTRORROUURROTNS { - -1 1
This wall uas 12 faet ef recks st bwettom te ) ST WO feet to. _feet
plug off sand
9. WATER LEVEL
Static water level....is.....................Feet below land surface.............
BIOW.evrvversresesssoneemsseooreesmessesenes GPMun B8
Water temperature. 28L&, * F.  Quality......oooooooooeeereoeroeeeeeeeereeeea e
) 10. DRILLERS CERTIFICATION
Date Sarted. .ot o) S 4 N » 19, This well was drilled under my supervision and the report is true to
Date completed a~m5-?l , 19 ...

the best of my knowledge.

7. WELL TEST DATA Name. MARCIN ¥ELL DRILLIN@ CO
Pump RPM G.PM. Draw Down After Hours Pump Address.. 1}3#0 m5a EAB‘E _ cuao‘ CITI
Nevada contractor’s license number. 7855 .....
. ) 360
Nevada driller’s license number......._...... 0. ...
Y
BAILER TEST O R o2 2 S i RO
[ .. DO Draw down............ feet . .......... hours
G P Moot etsvarsanisnsesrnns Draw down............ feet ... hours Date....... 2.0 F iy A A
L . U Draw down feet hours

USE ADDITIONAL SHEETS 1F NECESSARY



