- 7\\\ .
DIVISION OF WATER RESOURCES STATE OF NEVADA § ’ OFFICE USE ONLY -
DIVISION OF WATER RESOURCES Log No/zz o8
Pemit Nozfézg ................
WELL DRILLERS REPORT T
. Please complete this form in its entirety
1. owner..Nevada State Hichway Dept., ..ADDREss... East Ely, Wevada 89315 . ..
3. LOCATION.. SW... v W visec..36 1. . 32 N Ns R.,....@} ........................ White Fine . . County
PERMIT MNO....eeeerecemeemeanes . L rraeeeeesevsanaer bttt e eEEeeteeenomettisLieeRasenrRvaenasresrenesevasraseesenyomapeneet
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic [ Irrigation 0 Test O Cable ¥ Rotary 0
Deepen a Other 0 Municipal ‘Industrial [ Stock | Other O
6. LITHOLOGIC LOG &, WELL CONSTRUCTION
Water Thick- Diameter hole.......... 8 ............. inches Total depth......].-.ig..........feet
Material From To .
Steata ness Casing record.........coo......, . O,
ROC'kY Soil 0 6 6 Weight per foot.... 16 94 ...Thickness....o..]r..s..su..........
Course CGravel & Allnyial Fill | 6 55 | 49 Diameter
Cemented TVp‘e Gravel 35 80 28 N inches
Water Bearinsg Gravel 80 83 3 inches
Hard Pa-'n 83 96 13 [T UROTE 1 o) o <13
Caliche Mud 96 | 115 19 U Y
Caliche Type Material it e inches
Water Bearimg Veinlets 115 | ¥52 | 37 F e
Surface seal: ch % No O 'Iype....Cemen!; ..........................
Depth of seal . . ; feet
Gravel packed: Yes I No EI
. - Gravel packed from.........20 ... feet t0 k32 et
Perforations:
Type perforation... Factory & Torch . ... ...
Size perforation....., :L/ ..... x3" .......... BROWS ........................
Fromgl .....feet tolsz ...................... feet
) 3 3 o SO $ (1= S 1 TRV | <1
From. e feet 10, e feet
From feet to feet
From feet 10 feet
9. WATER LEVEL
Static water level........ ? 9 ............. Feet below land surface... 57
FIOW. .o L€ 20
Water tcmperaturc 83..°F Quality.... GOOd
> 10, DRILLERS CERTIFICATION
Date started......cooooecevuenees March25, » 19 ;2, This well was drilled under my supervision and the report is true to
Date completed....._...........A% prlll ...................................... , 19L& . the best of my knowledge.
7. WELL TEST DATA Name......Jerrold D, Christiansen .
Pump RFM G.P.M. Draw Down After Hours Pump Adde 557 Ely Awe Ely Nev. 893 01
30P325 3 H, P. 35 None 18 ’ ?
Submersible Nevada contractor’s license number............ 9 329ﬁ ................................
.- ................... OLY o
BAILER TEST =} Signed.. {taneted. L1 Lot ogetactonae Bt oo
GPM....... M) .......................... Draw dOW‘D....l ..... feet 1 ..... hours
GP.M. oo oo Draw down............ feet .o ~hours April. 5, R
GP M. Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



