DIVISION OF WATER RE?OURCES STATE OF NEVADA
DIVISION OF WATER RESOER

OFFICE USE ONLY
Log No L ES T/

WELL DRILLERS REF
Please complete this form in its entirk

. 1. ownNER... . Dlck Decker ADDRESS....3enosa .. Nevada

S Tocxtion.. LY #=SUALY $1=<PIoger THAIL REHGH BUbAIVISION T DougTas couny

PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X1 Recondition [ Domestic X Irrigation [J Test O Cable [X  Rotary [
Deepen 1 Other | Municipal [J Industrial [J Stock g Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
~|| Diameter hole 8 inches Total depth......... 1.07.... feet
Water Thick-
Material Strata From To ness Casing record
Top Soil 0 4 4| Weight per foot Thickness 1.0--Gage--
_s_ﬂ.ndy___c_lﬂ! .1 26 22 Diameter From To
Heavy Gravel X 2630 4 8 inches Q.. feet] ... .}OT. feet
8Sandy CGlay . 301 41 11 inches feet feet
Band b 4 A_l_ ﬂ,g 4 inches feet feet
y 45 62 17 inches feet feet
Sand ) 4 62 64 2 inches : feet feet
_s.an_dmy 64‘. "'72 a_ inches feet feet
Heavy Gravel & Sand ! X 72 80| @[ Surfaceseal: Yes)X] No [l  Type...Grout@
Olay & Reck _ 80 96 16| Depth of seal 45 feet
Band X 96 o7 1 GCravel packed: Yes 1 No (X
. ﬂlay_&_Back Q7 1@? 10.| Gravel packed from feet to. feet
Perforations:
Type perforation............ Mill. S8lot
Size perforation,,..........§/32 X 3"
From 6“17 feet to _ 1@} feet
From feet to feet
From feet to. feet
From feet to feet
|| From. feet to. feet
9. WATER LEVEL
Static water level.............. Q.. Feet below land surface..............
. Flow Yes . .. G.P.M.. 10
Water temperature. JOXd ° F. Quality..... Good
10. DRILLERS CERTIFICATION )
Date Started ... Qﬁ-t-.---ﬁ-, -------- 4 197“ This well was drilled under my supervision and the repart""ié true to
Date . completed DG L e dOgs 19T the best of my knowledge. v
7 WELL TEST DATA NameBurgess.&.Rohe Drilling CRe ...
Pump RPM G.P.M. Draw Down After Hours Pump P c Glt N
_ Developed with Compressed Air Address. . F. 20 Box 132~~Caraen Glty., Nv.
Ko, ’ par L8 Nevada contractor’s license number......... 12273
Nevada driller’s license nu;/nber T,?'T y
BAILER TEST Signed.....i ¢d. SCoAs
G.P.M Draw down feet ... hours - 2 . g
< e
G.P.M.. . Draw down feet hours Date ,_// ’{v";//f / C/l LG7 //
GPM............ Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <R




