DIVISION OF WATER RESOURCES
U STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. /. 2 &8

WELL DRILLERS REPORT

Please complete this forin in its entirety

- -
80

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [J Domestic [§ Irrigation [J Test ] Cable [] Rotary X
Deepen | Other (] Municipal O Industrial [ Stock | Other []

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water _hrmm To Thick- Diameter hole .5).;.;;.. = incheig Total depth . 105 . feet
Strata ness Casing record.......L. L i v LY o S
So01l Q3 0 Weight per fOOt ... oo Thickness.........oooooo._.._.
.CQlay o 1 18 17 Diameter From To
Sand 18 | 22 | A.5/8 .inches plus._ L...fet] 1OB ... feet
Clay 22 1’! & ?}1 ........... inches . feet] o, feet
Sand . IR EG 18 inches ... feet| e feet
Clay Me) 2% 3 inches ..ocoe.... feet feet
Brown Send a1 48 | inches rreeerne e feet] oo feet
Blue (Clay L8 fh 146 inches ... feet] e feet
Blue Sand g | 108 31 Surface seal: Yes B No [J Type...Cegmento .. ...
Depth of seal.. B0 feet
Gravel packed: Yes ] No [§
i - Gravel packed from................ feet to..... ...feet
. Perforations:
L Type perforation.... . Lactn Ty
i oo Size perforation et amaeesenreearenaeeneans
R From..... 69 ........................ feet to. 1 OS ....... feet
From. e feet 10, mcereenns feet
From.....o oo, feet to feet
A s A R e e e o From.....ee feet to feet
. From... ... feet 1O e feet
] ] 9, WATER LEVEL
Static water level ..
_________ | Flow
.|| Water temperature._.0.134.° F. Quality
- 10 DRILLERS CERTIFICATION

Date started....... iCbI‘le’l..Yl ------------------------------------------------ 19 7-3 This well was drilled under my supervision and the report is true to

Date completed. R ALY X ,19..13 the best of my knowledge.

g WELL TEST DATA | Nemeo o Tewy. Hatthews & Bom o

Pomp RPM | GPM. | Draw Down After Hours Pump “
Address.........] 20 BoZ 723 e BRBILO e
Nevada contractor’s license number........ 993 0 ... ...
’ "l Nevada driller’s license number__..__.__... Sl S
’ . BAILER TEST Signed.. ;.\ )(Z‘QW\&&Q A_:-‘.Q..R;A:,?S......_Lﬁ%_‘.: L.
Lomel Draw down..._..._._. feet ... hours -

Draw down............ feet ... hours Da.teg-“"La“r)3 .....................................................................

Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




