DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE USE ONLY

DIVISION GF WATER RESOURCES Log No.... L& v 74
Permit No
WELL DRILLERS REPORT Busin..Tow A Ay
. Please complete this form in its entirety
I. OWNER.... 260 LGE. ... STl ad ADDRESS..&MM.&.....K&M.C.N o Loz, Mevads
2. LOCATION..N.E. v SE . vusecofb T B ... NFR.SZ. B Elka County
P RMUIT N O oo iieeietemtetnc e emeasas et oot emsam e et et rotta et aansesater-ratasesesasseeseasestsssstatat ot estamsanad st eememerimsnmenere oot eeeesenmameetmanememtasssnananeranras
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition 3 Domestic B2 Irrigation [J Test 0 Cable " Rotary [J
Deepen 0 Other O Municipal [ Industrial [ Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole....__ €% . inches Total depth. - By /. feet
ial Water F T Thick-
Materta Strata o ° ness Casing record..@. % 7‘% V4 ?df fA.. Ao 228
ol Weight per foot... /3. Thickness /o0& .
)4 G./Q ‘:/f 4} 164 154 Diameter From To
C/ﬂf;,/ IS4l 1270 16 TLO . inches ... T4 S, feet| ... 6O . feet
Ltzo [ 12/ ! 4B, inches ........ o T, feet| ... 143....... feet
17/ | 184 L5 fé% .............. inches ... &3..... feet| ... 2Z8...... feet
IE‘ 190 4_ | . inches b (=73 ¢ S feet
190 L 97 AR inches ... .. feet] ... feet
197 198 L. inches feet feet
198 | 2071 9 Surface seal: Yes /\Io [0 Type..Lomzer. z“ ...........................
2037 21 4 Depih of seal...d5 £ VA feet
241 | 278 BL7 | Gravel packed: Yes [3”° No []
Gravel packed from.......... . é’ O...feet to. JLZ. .. feet
MY S/ 27& Perforations:
Type perforation ﬁf‘c / Coter. P/ .............................
Size perforation //l F A ( 4/ ip 1[ )
From DL feet to [ 4.E feet
From............., 1207 . feet to 278 feet
feet to
feet to
feet to
9 WATER LEVEL
Static water level........... 9 .............. Feet below land surface....ocoeeocooo.
Flow.......... i G.P.M e
Water temperamre...»s.ﬁ..“ F. Quality. GO oo
M 10. DRILLERS CERTIFICATION
Date started @ Vi 27 ,19.24... This well was drilled under my supervision and the report is true to
Date completed........... ,./umz 2.7 19.74.. the best of my knowledge.
7. WELL TEST DATA Name"__ﬁj_a_m_,_\ Y. M, .U\ __________
Pump RPM G.P.M. Draw Down After Hours Pump
E' k&.,,..MG.\J.Q.e{.G._.........
laB1s
. Y- S
BAILER TEST i WY%%(«L#‘ ........................................
G.P.M [ 5 57," . Draw down.. 8D feet ... ... hours
G.PM Draw down............ feet ... hours || Date..... o follat Lol i eeeeeeeeea e eeeaeaee s ennams e snan e ee s
G.P.M Draw down............ feet .rrennee hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




