DIVISION OF WATER RESOURCES

1. OWNER... CARSON CITY,

STATE OF NEVADA

DIVISION OF WATER RESOURCES " | [, No. £ BT2B .
; CPermit N eceeereceeespeererengmeeeneseeramsnas
WELL DRILLERS REPORT Basin Erp/e. J/a./é;

Please complete this form in its enﬁrei‘y

OFFICE USE ONLY

N .Y Sec /2 ......... /Z 5'4/1/‘11 20 ----- | SO MD County

2. LOCATION .............
PERMIT N oo ieive i v oo oassimseasseamermessmranvmccememceamtssisienrasaressassrs s rmransosmosastasanan
3. TYPE OF WORK 4, PROPOSED USE 5, TYPE WELL
New Well [] Recondition [J Domestic [ Trrigation [ Test K Cable [] Rotary
Deepen O F oﬂﬂﬁion T&t Municipal [E"/ Industrial [ Stock | Other []
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
> Diameter hole....Hneeerovannn inches Total depth..51y......... feet
. Thick-
Material Strata From o zess Casing record................
Sand 0 32 Weight Per FOOL.... oo omeeireeecsceersesensesenaas
Multi colored sands & Diameter From
clay 32 140 T - S inches +1
................................. inches
Multi colored sand R0 - 302 1 inches
Ditbo with clay 312 L5 - inches
........... inches
................................ inches
Surface seal: Yes ) No O Type,
Depth of seal.....1 9.5
Gravel packed: Yes [ No K]
Gravel packed from. ......c..ccoernvierinncnd feet to.....coeeemeeceeecrene feet
Perforations:
TYPe PEITOTALION. ...cocueereeeecereeere et rreecmeeatneereeerressmeesse e reeesrers smnens eenanr
SizZe PErfOratioN. .. ..c e eererceesrersmear e e e s seeseeessaeerenrasesesans
From, feet to. feet
From 7= A 1 o OO feet
10, DRILLERS CERTIFICATION
Date started............. !-[.“19—72 """"""""""""""""""""""""""""" » 19 This well was drilled under my supervision and the report is true to
Date completed ......... Qe baeT2 e, 19 the best of my knowledge.
3 WELL TEST DATA Nan...... COPE DRILLING AND PUMP CO.
. PO BOX 119 gy s Jomeernrnpares
Pump RPM G.P.M. Draw Down After Hours Pump
Address........ I DA,HQ...FALLS, TDABO e,
Nevada contractor’s license number..... l 0369 .........................................
Nevada driller’s license number......... 152 VT, torrrerrennes
BAILER TEST Signed G *f/w o S T
G.PM Draw down............ feet ......... hours
G.PM . Draw down............ feet .o hours Date............. 5_8_72 ..................................................................................
G P M.t Draw down............ feet ... hours




